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This research was funded in part by the Annie E. Casey Foundation. We thank them for their support 
but acknowledge that the findings and conclusions presented in this report are those of the authors alone, 
and do not necessarily reflect the opinions of the Foundation. 


We also acknowledge the generous support of countless contributors 
whose investments make possible the work of the Colorado Children’s Campaign, 
including sharing this critical data throughout the year. 


The Colorado Children’s Campaign is a nonprofit, nonpartisan advocacy organization committed since 1985 to realizing every chance for every child in Colorado. 
We advocate for the development and implementation of data-driven public policies that improve child well-being in health, education and early 
childhood. We do this by providing Coloradans with trusted data and research on child well-being and organizing an extensive statewide network of 
dedicated child advocates. Every day, we work to: 


¢ Eliminate gaps in student achievement and health outcomes between low-income children and children of color and their peers. 

¢ Provide all of Colorado’s young children with high-quality early learning and development experiences so they are ready for school and on track 
for success in life. 

¢ Secure quality, affordable health care and healthy communities for all Colorado children. 

¢ Ensure all students in Colorado have access to the quality K-12 education they need to graduate from high school prepared for college, careers and life. 
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EXAMINING CHILD WELL-BEING ACROSS COLORADO PLACES 


KIDS COUNT in Colorado! is an annual publication of the Colorado Children’s Campaign that provides the best 
available state- and county-level data to measure and track the education, health and general well-being of our 
state’s children. 


KIDS COUNT in Colorado! informs policy debates and community discussions, serving as a valuable resource 
for policy makers, community leaders, advocates and citizens. 


KIDS COUNT in Colorado! is part of the national KIDS COUNT project and is generously funded by the 
Annie E. Casey Foundation. 


The KIDS COUNT in Colorado! project is directed by Sarah Hughes, MSW, Research Director at the 
Colorado Children’s Campaign. 


The 2015 KIDS COUNT in Colorado! report was designed by Rob Sherow, Colorado Children’s Campaign. 


Permission to copy is granted so long as KIDS COUNT in Colorado! and the Colorado Children’s Campaign 
are cited as the source. 


! Letter from the Governor 


EXECUTIVE CHAMBERS 


136 State Capitol 
Denver, CO 80203 - 1792 
Phone (303) 866-2471 


John Hickenlooper 
Governor 


March 23, 2015 
Greetings: 


Each year, KIDS COUNT in Colorado! offers us a look into the future. By examining and assessing the well-being of our children today, we 
can better understand how they will fare when they become Colorado’s parents, workforce, citizens and even lawmakers in the future. 


This year, we are encouraged to see the beginning of what we hope is a downward trend in child poverty in Colorado. Our enthusiasm is 
tempered by the knowledge that there are still far too many children growing up in households where they don’t have access to every 
opportunity they need and deserve to be healthy and succeed. The more layers of disadvantage added to a child’s life, the less likely he 
or she will be able to bounce back and reach their potential. It’s up to all of us—as parents, leaders, legislators, educators or community 
members—to make sure each of Colorado’s children is equipped with the skills he or she needs to succeed in the future. 


Our administration is working to ensure that the systems and services our kids rely on are efficient, effective and available to those 
who need them most. We’ve proposed increased investments in preventative mental health treatment and 130 additional child welfare 
caseworkers to meet the needs of vulnerable children. We’re examining ways to recruit, retain and grow great teachers, and we want to 
make certain that every child has equal access to a great education. 


We are committed to these priorities and will put our efforts toward conquering the challenges and removing the barriers to make 
Colorado a great place for all our kids—both today and tomorrow. 


Sincerely, 


sable 


Join W. Hickenlooper 
Governor 


Letter from the President 


March 23, 2015 


In communities across Colorado, children are growing up with hopes, dreams and supports that are different in many ways, and alike in 

others. As they grow, they rely on family and community support, as well as systems such as schools, hospitals, child care centers, parks 
and many more. These supports act like a grid of resources. Similar to an electrical system, this resource grid runs throughout Colorado 
and is designed to power the potential of every child. 


In some areas of Colorado, the grid may be inaccessible or the flow of resources may be weak or unreliable. Children in these areas may 
be less likely to be healthy or to succeed in school without these forms of support. In other areas, the grid may be strong in some ways, 
but poor in others, such as access to healthy food, quality schools or safe neighborhoods. In this edition of K/DS COUNT in Coloradol, 
the Children’s Campaign takes a close look at child well-being across Colorado communities. We find that resources in the grid can vary 
throughout our state—from the plains to the plateaus—sometimes in surprising ways. 


As a state, we can ensure children in all communities have access to the resources they need to thrive. Good public policies that are 
well-implemented ensure services and supports are fairly distributed across all communities. 


We need to know where resources are weak, or where kids can’t connect, so we can ensure every chance for every child—no matter 
where they live. When our policies and services work well, children have access to every opportunity they need to follow their hopes 
and dreams. 


Sincerely, 


(pain Wetievy 


Chris Watney 
President and CEO 
Colorado Children’s Campaign 
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If you find the data and research in A/DS COUNT in Co/orado!/ helpful, consider supporting the work of the Colorado 
Children’s Campaign with a tax-deductible donation. Complete this page and mail it with payment information. 


| would like to support the Colorado Children’s Campaign ’s efforts today! 
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1580 Lincoln Street, Suite 420 * Denver, CO 80203 


Introduction 


Children in communities across Colorado—whether large or small, rural or urban, on the Eastern Plains or the Western Slope—face 
opportunities and obstacles to reaching their full potential. While some challenges are similar, many are very different depending on 
the community environment and the resources available to support children and families. Although poverty, for example, is harmful 
for children no matter where they live, it often presents different challenges for families in rural communities than for those in urban 
areas. 


In an effort to better understand how these opportunities and obstacles affect kids around the state, this year’s KIDS COUNT 
examines differences in child well-being by community type. We hope that examining the data through this lens will provide insight 
into the nuances of child well-being that exist across the state in order to make sure children have access to what they need to learn 
and grow, no matter where they live. 


There are many methods for classifying communities as urban or rural. Each method has its own benefits and drawbacks. Finding 
a system that works for Colorado was especially difficult; many of the methods of classifying counties as urban or rural do not take 
into account the complications posed by our state’s diverse terrain and mountain landscapes that separate some communities from 
urban areas. Many methods classify counties within close proximity to Denver, such as Gilpin or Park counties, as urban, despite the 
fact that these areas are sparsely populated and are separated from the Denver area by mountains. 


Ultimately, we chose to use a method that classifies counties based on factors other than proximity to an urban area: population 
density, the percent of the county’s population that lives in a rural area, and whether the county is home to an urban area of at least 
10,000 people. Using this system, known as the Isserman method, we divided Colorado’s 64 counties into four categories: urban, 
mixed urban, mixed rural and rural. 


We recognize that diversity exists within these four county types. While Grand County and Kiowa County, for example, are both rural 
communities, their major industries, population makeup and landscape differ significantly. We also recognize that diversity exists 
even within counties. El Paso County, for example, is home to urban areas such as Colorado Springs, but it also encompasses many 
small rural communities. No method can perfectly capture the nuances of each Colorado community, but we believe the one selected 
and used throughout KIDS COUNT is most appropriate for Colorado. 


It is important to note that while obstacles such as poverty, lack of access to health 
care, or child abuse and neglect may present different challenges in rural and urban 
communities, we know that all Colorado children need the same basic things. 
Whether they live in an apartment in the city or a house on the plains, they need a 
safe and stable home, healthy nutritious food, support to reach their educational 
goals, and a positive relationship with a nurturing caregiver, among others. In this, 
our 30th year, the Colorado Children’s Campaign remains committed to ensuring 
every chance for every Colorado child, no matter where they grow up. 


1Isserman, A. M. (2005). In the 
national interest: Defining rural 
and urban correctly in public 
policy. /nternational Regional 
Science Review 28(4), pp. 
465-499. 


2Isserman, A. M. (2005). In the 
national interest: Defining rural 
and urban correctly in public 
policy. /nternational Regional 
Science Review 28(4), pp. 465- 
499. 


> Colorado Department of Edu- 
cation. (2014). Rural definition. 
Retrieved from http://www. 
cde.state.co.us/ruraledcoun- 
cil/rural_definition_spread- 
sheet_042114. 


County and School District Classifications 


In the Demographics, Family Economic Security, Health, and Early Childhood sections of KIDS COUNT, an approach known as the 
Isserman method is used to designate counties as one of four types: rural, mixed rural, mixed urban or urban. Among Colorado’s 64 
counties, 42 are rural; 15 are mixed rural; four are urban; and three are mixed urban (Figure 1). The criteria for each county type are as 
follows: 


¢ Rural: Population density is less than 500 people per square mile and 90 percent of population lives in rural areas or the county 
has no urban area of 10,000 or more; 


¢ Urban: Population density is at least 500 people per square mile, 90 percent of population lives in urban areas and the urbanized 
areas include at least 50,000 people or 90 percent of the county’s population; 


¢ Mixed rural: Meets neither rural nor urban criteria and has a population density of fewer than 320 people per square mile; 


¢ Mixed urban: Meets neither rural nor urban criteria and has a population density of at least 320 people per square mile.” 


Population data used in classifying counties come from the 2010 U.S. Census. 


Figure 1 County Designations In the Education section of this report, school district 
designations developed by the Colorado Department 
of Education (CDE) are used to classify districts as 
either small rural, rural or urban/suburban. CDE uses 
the following definition to identify small rural and rural 
districts: 
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Colorado Child Well-Being Index 
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Children need many things to grow up healthy, safe and educated, making it difficult to assess child well-being by looking at a single 
indicator. The Colorado Child Well-Being Index provides a holistic picture of how children are faring in Colorado’s largest 25 counties 
by using 12 indicators to assess children’s health, education, and family and community support. 


The data show that child well-being in Colorado varies widely from community to community. In communities where children face 
a number of risk factors, the cumulative effect of these challenges can make it difficult for a child to succeed. On the other hand, 
communities where children have numerous assets working in their favor provide greater opportunities for success. No community 
lacks an opportunity for improvement, and every Colorado community has assets that help children grow up healthy and strong. By 
harnessing each community’s strengths and mitigating the effects of its risk factors, we can ensure that all Colorado children have 
a bright future. 


Due to data limitations and in the interest of reliability, only Colorado’s 25 largest counties are included in the Colorado Child Well- 
Being Index. These 25 counties are home to approximately 95 percent of Colorado’s child population under 18, or 1,185,502 children 
in 2013 (Table 1).4 The counties ranked in this analysis are shaded in Figure 2. The indicators used were selected based on their 
significance to child well-being and the availability of consistent, reliable data. 


Table 1 Counties Analyzed Figure 2 
and the 2013 Child Population 
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1 Colorado Child Well-Being Index 


The table and map (Table 2, Figure 3) indicate how the 25 counties included in the index ranked in child well-being, based on the 
composite score of the 12 key indicators. The county ranked the highest (best), based on the index, is Douglas County, for the fourth 
year in a row. Elbert County ranked second, and Broomfield County ranked third. The three counties ranked the lowest on the composite 
index are Montezuma, Denver and Pueblo. This year marks the first year that Denver County has not ranked lowest in overall child well-being. 
The indicators included in the index are listed below, and definitions and individual indicator rankings can be found throughout KIDS COUNT. 


Health Indicators Family and Economic Indicators Education Indicators 
* Teen birth rate (page 25) * Single-parent families (page 11) * Fourth-graders not proficient in 
* Low birthweight births (page 28) * Children in poverty (page 16) reading (page 80) 
* Infant mortality rate (page 30) * Births to women without a high school * High school dropout rate (page 86) 
¢ Uninsured children (page 39) diploma or GED (page 27) * Teens not attending school and not 
* Overweight and obese children (page 46) * Families relying on low-cost food (page 44) working (page 88) 
Table 2 Figure 3 Overall Child Well-Being 
County Rank Change from 2014 
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*Important note: A large correctional facility located within Logan County was sampled as part of the U.S. Census Bureau’s 2012 American Community Survey. The inclusion 
of these incarcerated persons artificially inflated the number of teens ages 16 to 19 who were not enrolled in school and not working in this community, one of the indicators 
included in the Child Well-Being Index. Due to this data anomaly, it was necessary to use previous years of data from 2007-2011 for this indicator in Logan County. Therefore, 
Logan County’s ranking in the 2015 index should be interpreted with caution. 


Child and Family Demographics 


Child Population 


Colorado’s child population continues to grow. In 2013, Colorado was home to 1,249,252 children—an increase of more than 140,000 
children since 2000.° The child population has grown faster in Colorado than in the U.S. as a whole. According to the U.S. Census Bureau, 
the number of children living in Colorado grew by 12 percent between 2000 and 2013—the eighth-fastest increase in the country. In 
comparison, the total number of children in the United States grew by only 1.7 percent during that time period.® Most of the growth in the 
country’s child population is driven by states in the southern and southwestern regions of the country, including Colorado, Nevada, Utah, 
Texas and North Carolina. 


What is Driving Changes in Colorado’s Child Population? 


It is difficult to pinpoint a single factor driving the increase in Colorado’s child population. Births to Coloradans and migration from other 
states or countries both contribute to population increases. Among Colorado’s tota/ population, migration into the state was responsible 
for nearly 60 percent of the population growth between 2000 and 2010. Natural increase (the number of babies born minus the number 
of deaths in the state) drove approximately 40 percent of the growth.’ 


The birth rate is an important contributor to changes in the child population. After several years of increases in the early to mid-2000s, 
Colorado’s birth rate began to decline steadily during the Great Recession. After peaking in 2006 at approximately 71 live births per 1,000 
women ages 15 to 44, the birth rate in Colorado fell to approximately 62 births per 1.000 women in 2013 (Figure 4). The number of births 
in 2013 was lower than at any other point in the past decade.® 


Families moving into or out of Colorado also contribute to changes in the child population. In Colorado, the share of the child population 
that was born in a different state is higher than the national average. In 2013, 23 percent of Colorado children ages birth to 17 were born in 
a different state, compared to 18 percent of children nationwide.? 


Figure 4 Colorado Birth Rate 
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” DeGroen, C. (2014). Colorado 
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Presented at the State De- 
mography Annual Meeting on 
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8 Colorado Department of Pub- 
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° U.S. Census Bureau, 2013 
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Child and Family Demographics 


Figure 5 Colorado’s Child Population 


Child Population by by County Type, 2013 


County Type 


In 2013, mixed rural counties were home to the largest 
share of Colorado children (37 percent of the state’s 
child population, or 460,723 kids). Urban counties had 
the second-largest share of the child population, with 
34 percent of Colorado kids living in one of the state’s 
four urban counties (Arapahoe, Broomfield, Denver 
and Jefferson counties). Approximately 23 percent of 
children lived in mixed urban counties in 2013, while rural 
counties were home to 7 percent of the state’s children 
(Figure 5). 
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Ten Counties with the Largest Percentage /ncrease 
in Child Population, 2000-2013 


County Name | Child Population Change | County Type 


Ten Counties with the Largest Percentage Decrease 
in Child Population, 2000-2013 


County Name | Child Population Change | County Type 
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Figure 6 


While Colorado’s overall child population has grown during the past decade, this growth has not been evenly distributed across the 
state. Many mixed urban and mixed rural counties such as Douglas, Weld and Adams counties experienced significant growth in 
their child populations, while the majority of rural communities in Colorado saw their child populations decline (Figure 6). Among 
Colorado’s 42 rural counties, the child population declined in all but seven counties between 2000 and 2013. Some rural communities, 
such as Bent and Mineral counties, saw their child populations decline by more than one-third during this time period.'”° 
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" O’Hare, W. P., & Johnson, K. M. 
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America. Reports on America 
41). Washington, DC: Popula- 
tion Reference Bureau. 


2 Rural America at a Glance, 
2013 Edition; USDA, ERS 2013 
http://www.ers.usda.gov/ 
media/1216457/eb-24_single- 
pages.pdf. 


"8 Ibid. 
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Population Trends in Rural Areas 


Nationwide, the rural landscape has changed significantly during the past half century. Many of these national demographic 
shifts can be seen here in Colorado. In most rural counties, net migration out of communities is not anew phenomenon. For the 
past several decades, many young adults have left their rural communities in search of education or employment opportunities 
elsewhere." However, in the past, natural increase (births minus deaths) was great enough to maintain population growth. More 
recently, falling birth rates and an aging rural population combined with migration out of rural communities have contributed 
to child population loss in many, although not all, rural areas.’ 


Economic opportunity plays a factor in rural population changes. On average, rural communities are not rebounding from the 
Great Recession as quickly as urban areas. While post-recession unemployment rates have declined nationwide, the decline in 
many rural areas is due to a reduction in labor force participation (i.e., beople are no longer looking for work because they are 
not finding employment). Job growth has continued in urban areas, but stalled in many rural areas, and rural-urban disparities 
in wage and salary earnings continue." 


In the midst of these economic challenges, some rural areas, especially traditional farming communities, are struggling to 
maintain a population base and improve non-agricultural job opportunities.* Population loss can lead to a loss of economic 
vitality and fewer employment opportunities for those who are left. It can also pose challenges in providing public services 
such as education and health care. In small school districts, for example, the loss of state per-pupil funding from a handful 
of students moving out of the district can result in a significant cut to the district’s budget. This loss of funding can make it 
difficult to provide adequate services for the students who remain. 


No two rural areas are the same, however, especially in 
Colorado. In the past few decades, rural communities across 
the country with proximity to metro areas and recreational 
opportunities have experienced population growth. Rural 
counties in Colorado with tourism or recreation industries, 
as well as emerging energy industries, have seen an increase 
in employment opportunities and population growth in 
many cases. These rural communities often are facing an 
opposite problem: growing pains borne out of economic 
transformation and rapid population increases. Community 
leaders in these areas are struggling to provide new roads, 
schools and other community services to meet growing 
demand." 


With changes in employment opportunities, birth rates 
and migration patterns, a community’s population is nearly 
always in flux. Whether a community is experiencing 
growing pains or complications from population decline, it 
is important to consider how population trends impact the 
resources available to children and families. 


Increasing Population Diversity 


As the number of Colorado children has grown, the racial and ethnic makeup of the child population has changed as well. Non- 
Hispanic white children have historically been the majority of kids in Colorado, but recent trends indicate this will change in the near 
future. Between 2000 and 2013, children of color have made up an increasingly large share of Colorado’s child population, largely 
driven by an increase in the number of Hispanic/Latino children. In 2013, nearly a third (31 percent) of the children in Colorado were 
Hispanic/Latino, compared to about a quarter (24 percent) in 2000. Meanwhile, the percentage of children who are non-Hispanic 
white declined from 66 percent in 2000 to 57 percent in 2013 (Figure 7)."° 


Racial and ethnic diversity exists in both rural and urban communities across Colorado, but data show that some types of communities 
are more diverse than others. Among the four county types used in this report, Colorado’s urban communities were the most 
diverse, according to data from the 2010 Census. Children of color made up 50 percent of the child population in Colorado’s urban 
communities in 2010. Colorado’s rural communities were the least diverse, although children of color still made up nearly one third 
of the child population in these communities (Figure 8).” 
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Colorado Households 


Mirroring national trends, more and more Colorado Figure 9 Children in Families by Household Type 
children are living in single-parent families. The 
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Among the four county types, children in Colorado’s urban counties were most likely to live in a single-parent family between 2009 
and 2013. Nearly one-third (30 percent) of children in urban counties lived in a single-parent family, compared to 26 percent of 
children in mixed rural or rural communities and 22 percent of children in mixed urban counties (Figure 10).7° 


Figure 10 Colorado Children in Single-Parent 
Families, 2009-2013 
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Colorado Child Well-Being Index: Children in Single-Parent Families 


The percent of children in single-parent families varies widely among the counties included in the Child Well-Being Index. On average, 
between 2011 and 2013, Elbert County had the lowest percentage of children in single-parent families at 13 percent. Children in 
Montezuma County, where 41 percent of kids lived in single-parent households, were the most likely to live in a single-parent family 
(Table 5, Figure 11).?! 


Table 5 Figure 11 
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The past several years have been a time of economic uncertainty for families 

in every corner of our state. In 2013, however, new data provided a reason for 

cautious optimism when Colorado’s child poverty rate declined for the first time 

in five years. Even so, far too many of our state’s children—more than one in six— 

still live with the daily challenges of being poor. 

Urban, suburban and rural communities alike have experienced economic hardship ’ 
and rising child poverty rates during the past decade. Poverty is harmful to children 
no matter where they live, but the specific challenges of living in poverty can often 
look very different for children in urban and rural communities. 


In Colorado, children who live in urban areas are twice as likely as 
their rural peers to live in high-poverty areas, known as areas of 
concentrated poverty. Living in a community where poverty 

is persistent and prevalent presents added challenges on top of the 
everyday hardships of being poor. In these communities, crime and 
violence are all too common, housing is typically substandard and 
schools are often under-funded and struggle to meet the needs of 
a student population that is overwhelmingly poor. And in ’ 
neighborhoods where poverty is rampant, children often have few 
examples to look to for inspiration. Escaping poverty may not seem 
possible. 


Rural poverty, on the other hand, is often portrayed as “hidden.” 

One source described the 20 percent of poor American children 

who live in rural areas as the “forgotten fifth.”?2 Although rural 

poverty may not always be visible, more than 18,000 children 

in Colorado’s rural counties lived in poverty in 2013—nearly one 

in four rural children. These children, unlike most of their urban 

peers, are geographically disconnected from much-needed resources. 

Families in need of assistance—from food banks, health care providers 

or social service agencies—may have to drive hundreds of miles roundtrip in order 

to receive it, a journey that can be difficult or even impossible if the family cannot afford to put gas in the car or cannot 

afford a reliable car at all. And some rural communities lack the infrastructure to help families cope with the symptoms of poverty. 
One rural provider noted that homelessness was a growing problem among families with children, but the county had no shelter 
to house them until their housing situations stabilized. In short, the resources that could help children and families escape poverty 
are often out of reach for many of those in rural areas. 


While the hardships associated with poverty may appear different in rural and urban areas, one aspect of poverty remains the 
same: too often it prevents kids from reaching their full potential. It is up to all of us to ensure all children in communities across 
Colorado have the support they need to fulfill their goals and aspirations. 


22 O’Hare, W.P. (2009). The forgotten fifth: Child poverty in rural America. Durham, NH: The Carsey Institute. 


Family Economic Security 


What is Poverty? The 2013 Federal Poverty Guidelines 
Table 6 


patient 100 Percent | 130 Percent of | 150 Percent of | 185 Percent of | 200 Percent 250 Percent 300 Percent 
Houcehold of Poverty Poverty Poverty Poverty of Poverty of Poverty of Poverty 
1 $11,490 $14,937 $17,235 $21,257 $22,980 $28,725 $34,470 
Z $15,510 $20,163 $23,265 $28,694 $31,020 $38,775 $46,530 
S $19,530 $25,389 $29,295 $36,131 $39,060 $48,825 $58,590 
4 $23,550 $30,615 $S55525 $43,568 $47,100 $58,875 $70,650 
5 $27,570 $35,841 $41,355 $51,005 $55,140 $68,925 $82,710 
6 $31,590 $41,067 $47,385 $58,442 $63,180 $78,975 $94,770 
7 $35,610 $46,293 $53,415 $65,879 $71,220 $89,025 $106,830 
8 $39,630 $51/519 $59,445 $73,316 $79,260 $99,075 $118,890 


The U.S. Department of Health and Human Services issues annual guidelines defining the amount of income for the poverty level for 
individuals and families in the United States (Table 6).*° Eligibility for programs such as Medicaid, the Colorado Child Care Assistance 
Program (CCCAP) and the National School Lunch and School Breakfast programs is determined by using percentages of the federal 
poverty level (FPL). 


The federal poverty level is not a perfect measure of whether or not a family is experiencing financial hardship, however. Many experts 
consider it to be outdated and inadequate. Significant flaws with the measure include: 


* No adjustment for differences in cost of living from place to place. The cost of living varies dramatically across Colorado. 
According to the Se/f-Sufficiency Standard for Colorado 207], the cost of living for a two-parent family with an infant and a 
preschooler in Pitkin County is nearly twice as high as the cost of living for a similar family in Baca County.?* Despite these 
differences, the federal poverty level is the same in both communities. 


¢ An outdated method of determining the amount of income a family needs to get by. The federal poverty measure was 
originally developed in the early 1960s and has not been modified to account for significant changes in the average American 
family’s expenses. When it was developed, the federal poverty level was based on food costs, and the average American family 
spent one-third of its income on food. Because the average family’s expenses have changed since the measure was devised, 
food is no longer such a large portion of an American household’s budget. Housing, transportation, health care and child care 
costs have risen dramatically, but they are not accounted for in the federal poverty level. As a consequence, most experts agree 
that the federal poverty measure underestimates the true cost of supporting a family. According to more realistic estimates, 
families need income of about twice the official poverty level to meet basic needs for their families (200 percent of the FPL as 
indicated in Table 6).75 


¢ Failure to account for certain benefits or expenses. The current federal poverty measure does not account for the value of 
benefits such as food stamps, low-income housing vouchers or tax credits, as well as common expenses such as taxes or out- 
of-pocket health care costs. 


23 U.S. Department of Health 
and Human Services, 
Administration for Children 
and Families. Federal Regis- 
ter, Vol. 78, No. 16, January 
24, 2013, pp. 5182-5183. 


*4 Colorado Center on Law 
and Policy & The Center for 
Women's Welfare. (2011). 
The Self-Sufficiency Standard 
for Colorado 2071. 


25 U.S. Department of Health 
and Human Services. Further 
Resources on Poverty 
Measurement, Poverty Lines, 
and Their History. 
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26 Greenberg, M. (2009, August 
25). It’s time for a better 
poverty measure. Washing- 
ton, DC: Center for American 
Progress. 


27 U.S. Census Bureau. (2014). 
The Research Supplemental 
Poverty Measure: 2013. 
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A New Approach to Measuring Poverty 


Recent years have seen renewed attempts to more accurately quantify the 
amount of income the average American family requires to meet basic needs. 
The Census Bureau, with help from other government agencies, has developed 
an experimental poverty measure called the Supplemental Poverty Measure 
(SPM). While the official poverty measure only considers pretax income and 
cash benefits, the Supplemental Poverty Measure takes into account common 
expenses such as health care costs, transportation expenses and taxes, as well 
as government benefits such as the Earned Income Tax Credit and benefits from 
the Supplemental Nutrition Assistance Program (SNAP, formerly known as food 
stamps), when calculating a family’s income (Table 7).2&?7 


Currently, there are no plans to replace the official poverty measure with the 
Supplemental Poverty Measure, but it provides a helpful comparison to the 
poverty rates derived from the official measure. 


Table 7 


How Resources are Calculated Using the Supplemental Poverty Measure 


Tax credits such as the Earned Income Tax Credit (EITC) Taxes 


Supplemental Nutritional Assistance Program (SNAP) Expenses related to work 


National School Lunch Program Child care expenses 


Special Supplementary Nutrition Program for Women, Infants and Children (WIC) Medical out-of-pocket expenses 


Housing subsidies Child support paid 
Low-income home energy assistance 


Table modified from: Short, K. (2014). The Supplemental Poverty Measure 2073. 


Child Poverty 


After several years of troubling increases in the child poverty rate, the percent of 
children living in poverty declined in Colorado and across the country between 
2012 and 2013. This drop marked the first decrease in Colorado’s child poverty rate 
since 2008. According to the U.S. Census Bureau’s American Community Survey, 
17 percent of Colorado children under 18 lived in poverty in 2013 (approximately 
207,000 children), down from 18 percent (224,000 children) in 2012 (Figure 12). 
In 2013, poverty was defined as annual income at or below $23,550 for a family of 
four.28 


Despite the recent decline in the child poverty rate, the child poverty landscape in 
Colorado looks very different today than it did in 2000. Between 2000 and 2007, 
the percent of children living in poverty in Colorado soared from 10 percent to 16 
percent—an increase of more than 100,000 children. During that time period, child 
poverty grew faster in Colorado than in any other state in the nation. While the 
increase in child poverty has slowed since 2007, nearly twice as many Colorado 
children lived in poverty in 2013 as in 2000. Thousands of Colorado families have 
yet to feel the effects of the economic recovery as the child poverty rate remains 
above its pre-recession levels.?9 


Children Under 18 in Poverty 


Figure 12 
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28 U.S. Census Bureau, 2013 
American Community Survey 
1-Year Estimates. 


2° Population Reference Bureau, 
analysis of data from the 
U.S. Census Bureau, 2000 
Census and 2013 American 
Community Survey. As re- 
ported by the Annie E. Casey 
Foundation, KIDS COUNT 
Data Center 
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3° U.S. Department of Agricul- 
ture, Economic Research 
Service. (2014). Geography 
of poverty. Retrieved from 
http://www.ers.usda.gov/ 
topics/rural-economy-pop- 
ulation/rural-poverty-well- 


being/geography-of-poverty. 


aspx. 


Housing Assistance Council. 
(n.d.). Persistent poverty. 
Retrieved from http://www. 
ruralhome.org/sct-initiatives/ 
mn-persistent-poverty. 


32 U.S. Census Bureau, 2013 
Small Area Income and Pov- 
erty Estimates (SAIPE). 
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Colorado Child Well-Being Index: Children in Poverty by County 


Child poverty is an issue that impacts every Colorado community, whether large or small, urban or rural. Some communities have 
experienced high poverty levels for generations, while others are struggling to provide support to growing numbers of poor children 
and families for the first time. 


Historically, Colorado’s highest child poverty rates have been found in the San Luis Valley and the southeastern region of the state. 
Three counties in the San Luis Valley (Alamosa, Costilla and Saguache counties) are considered “persistently poor” counties. These 
counties have had at least 20 percent of their overall population living in poverty during the past 30 years, as measured by the 1980, 
1990 and 2000 decennial censuses and the 2007-2011 American Community Survey.*° Poverty that persists through generations 
presents unique challenges for a community, not only because of the decades of economic hardship but also due to the fact that 
persistently poor counties are often geographically isolated from other resources.*! 


Among the 25 counties included in the Child Well-Being Index, Fremont County had the highest child poverty rate in 2013, with 31 
percent of children living in poverty. Douglas County had the lowest child poverty rate of 4 percent (Table 8, Figure 13).°? 


Table 8 Figure 13 
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Variations in Child Poverty by County Type 


On average, child poverty rates were highest in Colorado’s rural counties in 2013. Nearly a quarter (23 percent) of children in rural 
communities lived in poverty, compared to about one-fifth of children (19 percent) in urban counties and 16 percent of children in 
mixed rural counties. Mixed urban communities had the lowest child poverty rate at 12 percent (Figure 14).*% 


Children in rural and mixed rural communities appear to have been hit harder by the Great Recession. These two county types 
experienced the largest jumps in their child poverty rates between 2007 and 2009. During the economic recovery, the child poverty 
rate in mixed rural communities began to decline, but poverty rates for children in urban and rural communities remained high. In 
2013, child poverty rates in these two types of counties were higher than they were at the end of the recession in 2009. 


Changes in the child poverty rate tend to reflect changes in parental employment since poverty is measured by income. Comparing 
2013 employment levels to peak employment levels before the recession illustrates the slower pace of the economic recovery in many 
of Colorado’s rural communities. Overall, the state of Colorado has exceeded its pre-recession peak level of employment, but only 
four of Colorado’s 42 rural counties (Conejos, Costilla, Lake and Phillips) and three of the state’s mixed rural counties (Larimer, El 
Paso and Weld) had reached this milestone as of 2013. Employment levels had yet to reach 90 percent of their pre-recession peaks 
in 15 of Colorado’s rural counties.*# 


The geographic patterns in child poverty in Colorado mirror national trends, as child poverty rates have historically been higher in 


rural areas than in urban areas across the U.S. Nationally, the child poverty rate for rural areas hit a record high of 27 percent in 2012. *° 


Figure 14 Child Poverty Rates by County Type 
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33 U.S. Census Bureau. 2007- 
2013 Small Area Income and 
Poverty Estimates (SAIPE). 


%4 Colorado State Demography 
Office. Economic outlook: 
Connecting to compete - 
Opportunities and challenges 
in broadband. Presented at 
the State Demography An- 
nual Meeting on November 
7, 2014. 


*5 United States Department of 
Agriculture, Economic Re- 
search Service. Rural poverty 
and well-being: Poverty over- 
view. Retrieved from http:// 
www.ers.usda.gov/topics/. 


36 Population Reference Bureau, 
analysis of data from the U.S. 
Census Bureau, 2007, 2012 
and 2013 American Commu- 
nity Survey 1-Year Estimates. 
As reported by the Annie 
E. Casey Foundation, KIDS 
COUNT Data Center. 
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Poverty by Race and Ethnicity 


In order for Colorado to thrive now and into the future, all children must have the opportunity to reach their full potential. Unfortunately, 
poverty and its accompanying challenges—a lack of access to healthy foods, crowded or substandard housing and high levels of 
stress, for example—are preventing too many Colorado children from being able to reach their goals. During the past decade, a time 
of staggering increases in Colorado’s child poverty rate, poverty has become more prevalent among children from all backgrounds. 
Children of color, however, are particularly at risk for living in poverty both in Colorado and across the United States. 


Poverty rates decreased for children of all racial and ethnic backgrounds between 2012 and 2013, but the gaps between children of 
color and their non-Hispanic white peers remained very wide. In 2013, Black/African-American and Hispanic/Latino children were 
more than three times as likely to live in poverty as non-Hispanic white children (Figure 15). Children of two or more races were nearly 
twice as likely to live in poverty.*® 


Across the spectrum of child well-being, children of color have historically faced more barriers to opportunity. The future prosperity 
of Colorado depends on our ability to ensure all Colorado families have the opportunity to meet their children’s most basic needs. 


Figure 15 Colorado Child Poverty Rates by Race/Ethnicity 
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*Poverty rates for Asian children were not available in 2012 due to a small sample size. Poverty rates are unavailable for American Indian children for the same reason. 
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Children in High-Poverty Areas 


Poverty at the individual or family level affects nearly every aspect of a child’s life. A poor child who lives in a very poor community, 


however, faces a double disadvantage. Residents of high-poverty communities, or those living in “concentrated poverty,” are 
often socially and geographically isolated from important resources that could otherwise help them escape poverty. Many high- 
poverty communities lack employers that pay a living wage or high-quality child care. Traditional childhood activities such as 
playing outside often become dangerous due to neighborhood crime and violence. Communities with high poverty levels often 
have schools that are equipped with limited resources but tasked with educating children with significant needs. And poor public 


transportation in some areas of concentrated 
poverty compounds many of these problems.%” 
As a result of these disadvantages, children living 
in high-poverty communities are more likely to 
suffer from harmful levels of stress and behavioral 
or emotional problems, even if their families have 
incomes well above the official poverty line.*® 


Communities in which the overall poverty rate 
exceeds 30 percent are considered “high-poverty 
areas” or communities with concentrated poverty. 
In Colorado, the number of children living in areas 
of concentrated poverty more than quadrupled 
between 2000 and 2009-2013. More than 100,000 
Colorado children (8 percent of all kids) lived in 
a high-poverty area between 2009 and 2013 (Figure 
16).°9 


Children in urban communities are more than 
twice as likely to live in a high-poverty area 
as children in rural communities (Figure 17).4° 
However, the concentration of poverty is not solely 
an urban problem. Of the five Colorado counties 
with the highest percentage of children living in 
concentrated poverty between 2009 and 2013, 
four were either rural or mixed rural (Gunnison, 
Alamosa, Prowers and Pueblo counties). 


Figure 16 
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Figure 17 Children Living in Concentrated 
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Decline in Middle-Class Families 


Compared to 2000, fewer Colorado children are 
living in middle- to upper-income families. While 
68 percent of Colorado kids lived in a family with 
an income at least twice the federal poverty level 
in 2000, by 2013, that number had fallen to 62 
percent (Figure 18). Much of the increase in the 
number of low-income families happened on the 
poorest rungs of the economic ladder. While the 
percent of Colorado children living in low-income 
families (those with incomes between 100 percent 
and 200 percent of the federal poverty level) 
declined since 2000, the percent of children living 
in extreme poverty more than doubled.*' Extreme 
poverty is defined as approximately $11,500 in 
annual income for a family of four, or less than $33 
per day, before taxes. 


Figure 18 Colorado Children by Family Income Level 
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Anti-Poverty Programs 


Programs that help prevent families from falling deeper into poverty or 
that mitigate the effects of poverty on children are critical to thousands of 
Coloradans, particularly during economic downturns and recoveries. Several 
public programs help families fulfill their children’s basic needs and assist them 
in getting back on their feet during times of economic hardship, and research 
shows that these programs are effective at reducing poverty among kids and 
families. 


The impact of most anti-poverty programs is not reflected in the poverty 
numbers reported using the federal poverty level because the federal poverty 
level only takes into account a family’s income and cash benefits. Many anti- 
poverty programs, including the Supplemental Nutrition Assistance Program 
(SNAP), the Earned Income Tax Credit (EITC) and housing subsidies, for 
example, provide benefits that are not included in calculations made using 
the federal poverty level. The Supplemental Poverty Measure (SPM), however, 
does account for the impacts of these programs. When the impacts of these 
anti-poverty programs are considered, research shows they lifted more than 
8 million U.S. children above the poverty line in 2013.42 In Colorado, these 
programs kept 147,000 kids out of poverty between 2011 and 2013.4% 


Figure 19 Colorado Child Poverty Rates Using the 
Supplemental Poverty Measure, 
2011-2013 


42 Trisi, D. (2014). Safety net 
cut poverty nearly in half last 
year, new Census data show. 
Washington, DC: Center on 
Budget and Policy Priorities. 
Retrieved from http://www. 
offthechartsblog.org/safety- 

: . er . : ra net-cut-poverty-nearly-in- 
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43 Annie E. Casey Foundation. 
(2015). Measuring access to 
opportunity in the United 
States. 


21 


QQ — <a ———— 


Just because you invite someone to participate in a community endeavor doesn’t mean they’ll automatically feel welcome. To truly 
involve Roaring Fork Valley families in their schools and community, community organizers from the Valley Settlement Project 
visited 300 households in 25 neighborhoods, presented to 14,400 people and met with leaders of schools, colleges, churches and 
governments. 


The organizers learned that supporting and empowering low-income families meant figuring out how these families could become 
better attached to the community. They created the Valley Settlement Project of the Manaus Fund, a dual-generation effort to reduce 
the impacts of poverty in low-income and immigrant families. 


“With this project, Manaus and everybody who is working together, they are doing an amazing change in this place—not only with 
the kids, with the family of the kids, with the community,” said Maria Eloisa, a community member involved in adult education and 
elementary school mentoring programs. “It’s very exciting for me because | can see their faces every day. | can sense their hearts 
and they are changing.” 


Started with a $1.2 million grant from the W.K. Kellogg Foundation, the project has four components: quality early childhood 
education including a mobile preschool on a bus to reach low-income neighborhoods; parent mentoring in schools; adult education; 
and a network of bilingual navigators who work in the community to connect families to existing support services. 


The parent mentor program is just one example of how the Valley Settlement Project’s efforts focus on supporting children and their 
families at the same time. Parents are trained to assist teachers in classrooms. They feel empowered and engaged in their child’s 
school and help educators reduce class sizes and bridge language gaps at the same time. 


“It’s important for each teacher to have an extra hand, an extra ear, an extra heart—somebody to help take care of things because 
[the teacher] is so busy,” said Maria, a parent mentor at Crystal River Elementary School. “I feel more involved in my community, more 
involved in my school and with my kids.” 
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All children deserve a healthy start in life. Making sure that every Colorado 
child has the opportunity to grow up healthy requires a comprehensive 
approach. Kids need access to health care—medical, dental and behavioral 
health care—as well as nutritious foods and safe places to live, learn and 
play. Helping kids establish healthy habits while they are young will help 
ensure a healthy and prosperous future for our state. 


The past several years have been a time of progress in many areas of child 
health. The state’s teen birth rate has fallen by 40 percent in just four years, 
one of the fastest declines in the nation. In addition, improved access to 
health coverage among children continues to be one of our state’s biggest 
success stories. More than 70,000 Colorado kids under age 18 gained 
health coverage between 2008 and 2013, thanks to policy changes and 
strong community efforts to help kids get covered. As of 2013, nine out of 
10 Colorado kids are covered by health insurance. 


These are important achievements, but work remains to be done. Although 
Colorado has made remarkable strides in getting kids covered, too many 
children still lack access to health care providers—particularly those in our 
state’s rural communities, where physicians are in short supply. Our state’s 
childhood overweight and obesity rate also remains too high, setting 
children up for potentially lifelong health problems. And too many Colorado 
kids struggle with mental health issues and lack access to the high-quality 
care they need to thrive. 


Our state has proven it can accomplish great things in the area of children’s 
health. By building upon our recent successes and addressing the 
challenges that remain, we can help ensure that every Colorado child has 
the opportunity to grow up healthy and strong. 
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Child Health 


Maternal and Infant Health: 
Access to Prenatal Care 


Prenatal care presents one of the earliest opportunities 
to ensure that expectant mothers and their babies are 
healthy. Early prenatal care can help detect potential 
complications early during a women’s pregnancy and 
also lowers the risk that a baby will be born preterm 
or at a low birthweight.*4 The infant mortality rate 
for babies born to mothers who receive no prenatal 
care during their pregnancy is five times higher than 
the mortality rate for babies whose mothers received 
early prenatal care.4® 50% 


40% 


Figure 20 Access to Prenatal Care, 2013 
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beginning during the first trimester) has increased 20% 
only slightly during the past 10 years. In 2013, 81 10% 
percent of all babies born in Colorado were born to 
moms who had early prenatal care, up from 78 percent 
in 2003. However, nearly all babies in Colorado were 
born to mothers who had received prenatal care at 
some point during their pregnancy. Only 2 percent 
of babies were born to mothers who received no 
prenatal care in 2013 (Figure 20).*° 
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Access to prenatal care varies across the state and by type of community. In 2013, babies born in rural counties were less likely to be 
born to a mother who received early prenatal care. Only 76 percent of babies born in Colorado’s rural counties were born to moms 
who received prenatal care beginning during their first trimester, compared to 84 percent of babies born in mixed urban counties, 
where early prenatal care rates were highest.*”? The percent of babies born to women who received no prenatal care was consistent 
across all county types, so while babies born in rural communities were less likely to be born to a mother who received early care, 
it appears these mothers simply accessed care later during their pregnancy. In many rural communities, family physicians provide 
prenatal care, but in the event a woman needs specialized care, she may need to travel long distances to access it. Of the physicians 
who practice in rural areas in Colorado, only 4 percent specialized in obstetrics or gynecology.*® 


Prenatal care rates also vary by race and ethnicity. Babies born to women of color are less likely to receive early prenatal care than 
those born to non-Hispanic white women. Black and Hispanic babies in Colorado were less likely than non-Hispanic white babies to 
be born to a mother who received early prenatal care and were nearly three times more likely to be born to a woman who had no 
prenatal care at all.49 
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Among women who did not receive early prenatal care, the most commonly cited barriers to receiving care were not enough money 
or being uninsured (42 percent), not having a Medicaid card (29 percent), or not being able to get an earlier appointment (31 percent). 
A significant portion of women (22 percent) also reported that their doctor or health insurance plan would not allow them to begin 


prenatal care earlier.5° 


Colorado Child Well-Being Index: Teen Birth Rate 


Unintended pregnancies among teenagers can have implications for both mother and child. Becoming a teen parent is one of the most 
common reasons girls drop out of high school. Nationally, nearly a third of teen girls who dropped out of high school cited pregnancy 
or parenthood as one of their primary reasons for leaving.*' Once they leave school, teen mothers often do not return. Only half of all 
teen mothers earn a high school diploma by age 22, and only 2 percent graduate college by age 30.°% Children of teen parents often 
face disadvantages as well. Research shows children born to teen parents are less likely to enter kindergarten ready to learn and are at 
higher risk of dropping out of high school or becoming teen parents themselves.°? 


Colorado’s teen birth rate has declined sharply in 
recent years, falling by 40 percent in four years. 
Since 2009, the birth rate to teen girls ages 15 to 
19 has dropped from 37 births per 1,000 girls in this 
age group to 22 births per 1,000 girls in 2013 (Figure 
21).°4 Between 2009 and 2012 (the most recent year 
for which state-by-state comparisons are possible), 
Colorado had the fastest decrease in teen births 
to women ages 15 to 19 in the nation.°> Colorado’s 
teen abortion rate has been on the decline as well, 
meaning that fewer teen girls are becoming pregnant 
in the first place despite the fact that sexual activity 
among teens has remained fairly stable in recent 
years.5657 


Figure 22. Teen Birth Rate by 


County Type 

2 35 4 

h 

d 30 + 

io) 

< 

2254 

1G) 

= 

g 20 + 

E 

8 

8 15 4 

& 10 4 

fa 

= 

a >) 

ro) 

> 

43° Ot T T T 7 

Mixed urban Urban Mixed rural Rural 


Figure 21 Colorado Teen Birth Rate, Girls Ages 15 to 19 
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In 2009, Colorado began offering free long-acting reversible 
contraceptives (LARCs) to low-income women in 37 counties in an 
effort to reduce unplanned pregnancies. In counties where this program 
operated, birth rates among low-income 15- to 19-year-old women were 
lower than expected, and abortion rates and enrollment in WIC declined 
as well.5® 


In 2013, rural counties had the highest teen birth rate among the four 
county types (Figure 22). Among Colorado’s 42 rural counties, there were 
approximately 33 live births per 1,000 teen girls ages 15 to 19. This rate is 
more than twice as high as the teen birth rate in mixed urban communities, 
where teen births were the least common.°? 
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Among the counties included in the Child Well-Being Index, Montezuma County had the highest teen birth rate in 2013 at 45 births per 
1,000 girls ages 15 to 19. Douglas County had the lowest teen birth rate, at about 4 births per teens in this age group (Table 9, Figure 23). 
Since 2009, the teen birth rate has declined in each of the 25 counties included in the Child Well-Being Index. Douglas, Eagle and Elbert 
counties all saw their teen birth rates decline by more than half within four years.®° 


Table 9 Figure 23 Teen Birth Rates, 2013 
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Colorado Child Well-Being Index: 
Births to Women without a High School Diploma or GED 


Maternal educational attainment has a significant influence on the academic outcomes and economic well-being of children. Research 
shows that children born to mothers with no high school diploma have poorer math and reading scores than children whose mothers 
have a higher level of education." In addition, children born to parents who did not graduate from high school are much more likely 
to live in poverty for at least half of their childhoods.® 


Across Colorado, fewer babies are being born to women without a high school diploma or GED. The percent of births to Colorado 
women who did not complete high school or obtain a GED has declined every year since 2004, dropping from a statewide average 
of 23 percent in 2004 to 14 percent in 2013. 


Among Colorado’s largest counties, the percent of births to women without a high school diploma or GED ranged from 2 percent in 
Douglas County to 29 percent in Morgan County (Table 10, Figure 24). Data for Elbert County were not available in 2013 due to a low 
number of births in this category.® 


Table 10 Figure 24 


Elbert | N/A 


Douglas MM 2% Sedgwick 


Teller = 6% Moffat Larimer 
Routt 6% 


Jefferson i 3% Morgan 
Boulder 
Rio Blanco 2 
D 


Broomfield) i 8% 
Garfield Eagle 


Larimer i 9% 
oe Park 


La Plata 10% 
Saguache Custer 


lefferson 


Douglas 


El Paso 


Crowley | 
Pueblo 


Bent Prowers 


Zolder A 10% 
_ go I 139; 
Frenctt I 137, 
Arapahoe ‘| 13% 
Summit —— 15% 
‘0 TT 16%, 
elt. ET 16%, 
Denver TT 17° 
Vel TT 1396 
Mont ss: TT 79° 
cle LT 19% 
uch TT 21% 
da TT 21% 


Lincoln 


Montrose 


Montezuma 


1 Isaacs, J. B., & Magnuson, K. 
(2011). Income and education 
as predictors of children’s 
school readiness. Washington, 
DC: Brookings Institution. 


Otero. 


Huerfano ©2 Ratcliffe, C., & McKernan, S. 
M. (2012). Child poverty and 
its lasting consequence: Sum- 


La Plata Las Animas mary. Washington, DC: Urban 
Archuleta nstitute. 


MontezUna i 22% 3 Births to women who have 


Carticl|, 275, L] 2% to 6% [| 7% to 11% (I) 12% to 18% I 19% to 26% RM 27% to 37% [| NoData ess than 12 years of educa- 

4 ion per 100 live births. Data 
occ 29% Source: Colorado Depart- 
T T T T T T 1 ment of Public Health and 

0% 5% 10% 15% 20% 25% 30% 35% Environment, Health Statis- 


ics Section, 2013. 


&4 March of Dimes. (2008). 
Medical resources: Low 
birthweight. Retrieved from 
http://www.marchofdimes. 
com/professionals/medical- 
resources_lowbirthweight. 
html. 


®5 American College of Obste- 
tricians and Gynecologists. 
(2000). Intrauterine growth 
restriction. ACOG Practice 
Bulletin, 12. 


®° Colorado Department of 
Public Health and Environ- 
ment. (2000). Tipping the 
scales: Weighing in on solu- 
tions to the low birth weight 
problem in Colorado. 


Child Health 


Colorado Child Well-Being Index: Low Birthweight Births 


Babies born at a low birthweight weigh less than five pounds, eight ounces. Low birthweight babies are at risk of complications 
such as respiratory distress syndrome or heart problems. They may also suffer from potential long-term health issues such as high 
blood pressure or diabetes.®* Smoking during pregnancy, poor prenatal nutrition, poverty, stress, infections and violence can increase 
the risk of a baby being born with a low birthweight.® Living at a high altitude, common in Colorado, can also contribute to low 


birthweight. Research has shown each 1,000 foot increase in altitude between 3,000 and 11,000 feet above sea level is associated 
with a decrease of about one ounce of weight at birth.% 


The percent of babies born at a low birthweight has essentially remained flat in Colorado during the past decade. In 2013, 8.8 percent 
of all babies born in Colorado were born at a low birthweight, down only very slightly from 9.1 percent in 2003. Among the counties 


included in the Child Well-Being Index, Summit and Teller counties had the highest rates of babies born at a low birthweight, while 
Morgan and Montrose counties had the lowest rates (Table 11, Figure 25). 


Table 11 Figure 25 
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Births to Women Who Smoked During Pregnancy 


Smoking during pregnancy can result in numerous complications for a mother and her baby, including an increased risk of babies being 
born at a low birthweight. One out of every five babies born to mothers who smoked during pregnancy is born at a low birthweight.®” 


The percent of babies born to mothers who reported smoking during their pregnancy has declined in Colorado in recent years. In 2013, 
7 percent of live births in the state occurred to women who smoked while pregnant, down from 9 percent in 2007. Births to women who 
smoked were most common among non-Hispanic white and American Indian women. 


Births to women who smoked during pregnancy are more common in some parts of the state than in others. In Sedgwick County, more 
than a quarter of all babies born in 2013 were born to mothers who smoked while pregnant, while in Eagle County, only 1 percent of 
births fell into this category. Among the four county types used in this report, rural counties had the highest percentage of babies born 
to mothers who reported smoking during pregnancy (Figure 26). In 2013, 11 percent of births in rural counties occurred to women who 
smoked while pregnant, more than twice as high as in mixed urban or urban communities. This finding is consistent with national trends 
showing that overall tobacco use is higher in rural communities, in addition to tobacco use during pregnancy, even when controlling for 
other factors such as race, education or income.® 


Figure 26 Babies Born to Women Who Smoked 
During Pregnancy, 2013 
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Colorado Child Well-Being Index: Infant Mortality Rate 


Infant mortality refers to the death of a baby before his or her first birthday. The most common causes of infant mortality are birth 
defects, preterm birth or low birthweight, Sudden Infant Death Syndrome (SIDS), maternal pregnancy complications and injuries.”° 


The infant mortality rate reflects many factors important to both maternal and child well-being, including access to high-quality 
health care, nutrition and safety. 


In 2013, Colorado’s infant mortality rate declined for the fourth year in a row, dropping to approximately 5 infant deaths per 1,000 live 
births. On average, between 2009 and 2013, Larimer and Douglas counties had the lowest infant mortality rates among the largest 


25 counties in the state at 4 infant deaths per 1,000 live births. Routt County had the highest at 7 deaths per 1,000 live births (Table 
12, Figure 27).” 
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Health Care and Coverage: 
Insurance Coverage 


Being able to visit a doctor on a regular basis is critical during childhood. During a child’s first year of life, he or she may need to 
visit a health care provider more than half a dozen times for preventive reasons alone. Without health insurance, these doctor visits 
may pose a financial burden too high for many families to afford. Children without insurance are five times more likely than insured 
children to go for more than two years without seeing a doctor.” No family should have to delay taking their child to the doctor 
because they cannot afford it. 


Increasing the number of Colorado children who have health coverage has been one of Colorado’s greatest policy success stories 
in recent years. Even prior to the implementation of many provisions of federal health care reform, coordinated efforts at the state 
and community level helped thousands of Colorado children get covered. In 2008, 14 percent of all children under 18 in Colorado 
(approximately 173,000 kids) were uninsured—significantly higher than the national average of 10 percent. Although the uninsured 
rate for children in Colorado was still slightly higher than the national average in 2013, it has fallen steadily since 2008, reaching 
8 percent (approximately 102,000 children) in 2013 (Figure 28). In other words, more than 70,000 Colorado children have gained 
coverage in only five years.’”% 


The impact of federal health care reform is not fully reflected in the most recent data on uninsured children because many important 
components of the Affordable Care Act, such as the health care exchange, were not fully implemented until late 2013 or early 2014. 
We are optimistic that in future years, we can make additional and significant progress in the area of children’s health coverage and 
ensure no Colorado child misses out on important health care due to lack of health insurance. 


Figure 28 Children Under 18 
without Health Insurance 
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Figure 29 Uninsured Colorado Children by Income Level 
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likely fall between the cracks because their families make too much to qualify for CHP+ 


Although the overall uninsured rate for 
Colorado children has declined, breaking 
down the data by family income reveals 
differences in coverage — trends by 
socioeconomic status. The greatest progress 
in decreasing the uninsured rate among 
Colorado children has occurred in the lowest 
income brackets. Between 2009 and 2013, 
the uninsured rate for children between 
50 percent and 100 percent of the federal 
poverty level (FPL) and those between 100 
percent and 149 percent of FPL fell by half. 


Meanwhile, uninsured rates increased for 
children in families with incomes between 
200 percent and 299 percent of FPL 
(approximately $47,000 to $70,000 in annual 
income for a family of four). While many of 
the children in this income bracket qualify 
for health coverage through Colorado’s Child 
Health Plan Plus (CHP+) program, others 
but too little to be able to afford the costs of 


private coverage on their own. As of late 2013, however, some families in this income bracket qualify for subsidies through Colorado’s 
health care exchange, which should lessen the cost burden associated with private coverage for these families in the years ahead. 


Although uninsured rates declined slightly for children whose families made between 150 and 199 percent of the federal poverty level, 
children in this income bracket were the most likely to be uninsured in 2013 (Figure 29).”% 
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Modified Adjusted Gross Income 


Eligible for Medicaid? Eligible for CHP+? 
(MAGI) 


Income above 142 percent but 
below 260 percent of FPL 


ily Income 


Eligible for subsidized coverage 
through the health care exchange? 


Child Health 


Reasons for Lack of Coverage and Length of Time Children Have 
Been Uninsured 


Children are uninsured for many reasons. The Colorado Health Access Survey (CHAS), a Colorado-specific survey that is fielded and 
analyzed by the Colorado Health Institute and funded by The Colorado Trust, provides more detailed information on the uninsured 
population than that which is available from U.S. Census Bureau surveys, including data on the reasons Coloradans are uninsured. 
Among children, the CHAS found that a high cost burden was the most commonly cited reason for a child being uninsured. In 2013, 
82 percent of uninsured children ages birth through 18 had parents who reported that the cost of insurance contributed to their child’s 
uninsured status. Nearly a third of uninsured children lacked coverage because the family member who had insurance lost a job or 
changed employers. Approximately a quarter of children were uninsured because their family member’s employer either did not offer 
health coverage or because the child was not eligible for the employer-provided coverage.”° 


The length of time children have been uninsured also varies. Some children may be uninsured for only a few months while a parent 
changes jobs, while others may have been uninsured for years, or perhaps for their entire lives. The 2013 Colorado Health Access 
Survey found that 23 percent of Colorado’s uninsured children ages birth through 18 had been uninsured for fewer than six months, 
while 21 percent had been without health coverage for more than five years. An additional 11 percent had never had health coverage 
(Figure 30).’”6 


Figure 30 Length of Time Colorado Children 
Have Been Uninsured, 2013 
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The Role of Public Health Coverage Programs 


Public health coverage programs such as Medicaid and the Child Health Plan P/us (CHP+) are a critical support for tens of thousands 
of Colorado families with children. During the recession, the number of Medicaid and CHP+ participants rose as unemployment 
increased and many families either saw their incomes decrease or lost other sources of coverage. During the subsequent economic 
recovery, however, Medicaid caseloads have continued to increase. 


In fiscal year (FY) 2013-2014, 38 percent of Colorado children ages birth to 18 were enrolled in Medicaid at some point during the 
year (more than 495,000 kids). Between FY 2012-2013 and 2013-2014, the number of Colorado children covered by Medicaid at 
some point during the year increased by more than 82,000 kids.’? Much of this single-year increase was likely associated with the 
expansion of Medicaid for adults; research shows a correlation between adult coverage and child coverage. While Medicaid eligibility 
for children was not expanded through the Affordable Care Act, the eligibility cutoff for adults with dependent children was raised 
from 100 percent of the federal poverty level to 138 percent of FPL. When newly eligible adults enrolled in Medicaid, those with 
children had the option to enroll them in the program, thus enrolling children who likely were Medicaid-eligible but previously uninsured. 


In contrast, the number of children covered through CHP+ declined by more than 20,000 between FY 12-13 and FY13-14. In 2013- 
2014, 9 percent of Colorado kids ages birth through 18 (approximately 116,000 children) were covered by CHP+ at some point during 
the year, down from 11 percent (138,000 children) in FY 2012-13. Of the 62 counties for which CHP+ enrollment data were available, 
all but three saw their CHP+ enrollment decline between FY 12-13 and FY 13-14. 


Medicaid provides health 
insurance to children in families 
with incomes up to 142 percent 

of the federal poverty level 
(approximately $33,400 for a 
family of four in 2073). 


The Child Health Plan Plus 
(CHP+#) covers children in families 
with incomes too high to qualify 
for Medicaid but below 260 
percent of the federal poverty 
level (approximately $61,230 for 
a family of four in 20713). 


Rural and Urban Variations in Health Coverage 


Between 2008 and 2013, the percent of uninsured children fell in all types of communities as children across the state gained health 
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coverage. However, significant disparities in uninsured rates remain. In 2013, rural children were the most likely to be uninsured. 
More than 13 percent of all children in Colorado’s rural counties were uninsured, higher than the uninsured rates in other types of 
communities (Figure 31). Children in mixed urban communities were the most likely to be insured.” 
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Public health coverage programs such 
as Medicaid and CHP+ are critical 
to children in communities across 
Colorado, but data show they are 
particularly important to children in rural 
communities. In fiscal year 2013-2014, 
nearly half (49 percent) of all children 
ages birth to 18 in rural counties were 
covered by Medicaid at some point in 
the year, and 13 percent were covered 
by CHP+ for at least some portion of the 
year. In other words, more than three out 
of every five children in Colorado’s rural 
counties (62 percent) were covered by 
a public health coverage program for 
some portion of the year in FY 2013-14. 
This finding is consistent with national 
trends. A First Focus report found that 
rural children were more likely to be 
covered by public health insurance than 
urban children in almost every state in 
the country.’? Children living in mixed 
urban communities were the least likely 
to be covered by Medicaid or CHP+, 
but even in these counties, Medicaid 
and CHP+ covered nearly 40 percent 
of children for some portion of the year 
(Figure 32).8° 


78 County-level uninsured 
estimates provided by the 
Colorado Health Institute. 
Calculations of uninsured 
by county type performed 
by the Colorado Children’s 
Campaign. 


72 O’Hare, W. P. (2014). Rural 
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on Medicaid and state child 
health insurance programs 
for health insurance. Wash- 
ington, DC: First Focus. 


80 Medicaid and CHP+ enroll- 
ment data provided by Colo- 
rado Department of Health 
Care Policy and Financing. 
Calculations by county type 
performed by the Colorado 
Children’s Campaign. 


81 U.S. Census Bureau, 2009- 
2013 American Community 
Survey 5-Year Estimates. 


Several factors likely contribute to the higher proportion of children 
enrolled in public health coverage programs in rural communities. For 
one, poverty rates tend to be higher in rural counties than in other county 
types, meaning more children meet income eligibility guidelines for 
Medicaid or CHP+. In addition, many of the major industries in Colorado’s 
rural communities, such as agriculture or tourism, are among those that 
often do not offer employer-sponsored health coverage, leaving families 
to either purchase insurance on their own or enroll in a public health 
coverage program if their income meets the eligibility guidelines. Data 
from the U.S. Census Bureau show that, on average, between 2009 
and 2013, only 37 percent of children in Colorado’s rural counties were 
covered through their parent’s employer, compared to more than half of 
children in urban and mixed urban communities (Figure 33).®' 
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When Coverage Doesn’t Guarantee Care: Access to Health 
Care in Colorado’s Rural Communities 


Health coverage is a first step toward ensuring a child has access to health care. The next is finding a medical home. Especially in rural 
areas, a shortage of providers who accept a child’s insurance or a shortage of providers in general can impact children’s access to care. A 
survey conducted by the Colorado Health Institute found that rural areas are home to a sixth of Colorado’s population, but only one-tenth 
of the state’s physicians.22, Many rural communities have found it difficult to recruit providers to practice in rural areas. On average, it takes 
one year to recruit a physician to a rural community and approximately six months to recruit an advanced practice nurse or a physician 
assistant.®2 Often, financial concerns dissuade physicians from practicing in rural areas. Residents of rural communities are more likely to be 
uninsured or to be covered by Medicaid and Medicare, and reimbursement rates for these programs are lower than for many private health 
coverage plans, making practicing in a rural area financially challenging in many cases.®* 


The provider shortages in many rural communities mean that families in rural areas often travel long distances to see a provider, particularly 
if they need specialty care. Nationally, about one in five rural residents (21 percent) reported traveling more than 30 miles from their homes 
to obtain medical or dental care, compared to only 5 percent of urban residents.®> Particularly in Colorado, travel to another town or county 
to obtain health care can be complicated by mountainous terrain and inclement weather. Additionally, many rural counties in Colorado do 
not have a hospital. Seventeen of Colorado’s 42 rural counties have no hospital, and 10 rural counties have neither a hospital nor a rural 
health clinic, according to a Colorado Department of Public Health and Environment database.®° In many of these rural areas, community 
health centers and federally qualified health centers (FQHCs) are important in making sure children and families can get the care they need 
without having to drive hundreds of miles from home. 


Family practice doctors play a vital role in rural communities, sometimes serving as the community’s only source of prenatal, emergency or 
mental health care. While pediatricians provide much of the care to children in urban areas, care for children in rural areas is often provided 
by a family practice physician.2’ General pediatricians are relatively rare in Colorado’s rural areas; according to the Colorado Health Institute, 
35 percent of rural physicians in Colorado are family practice doctors, while only 4 percent are pediatricians. 


Dental care in rural communities can be particularly hard to come by. Six of Colorado’s 18 mixed rural counties (33 percent) and 33 of the 
state’s 42 rural counties (79 percent) were designated as county-wide Dental Health Professional Shortage Areas (HPSAs) as of January 1, 
2015.88 As of 2014, eight Colorado counties—all rural—had no practicing dentists at all.22 A shortage of dental care providers often means 
that children in rural communities go without the oral health care they need to stay healthy. Nationally, children in rural areas are less likely 
to have received preventive dental care in the previous year, as well as less likely to have received any dental care at all.9° 


Provider shortages also extend to mental health. While adequate mental health care is scarce in all types of communities, the problem is 
particularly acute in rural areas. As of January 2015, all 42 of Colorado’s rural counties and 13 of the state’s 18 mixed rural counties were 
designated as county-wide Mental Health Professional Shortage Areas.*' Nationally, the prevalence of mental health problems among 
children is slightly higher in rural communities than in urban ones, and children in rural communities are less likely to have access to the 
mental health services or providers they need than their peers in urban areas.229% 


Increasing the number of Colorado children who have health coverage is an important goal, but it is only the first step. Access to care— 
whether physical, dental or mental health care—is equally important, and access remains a significant challenge for Colorado’s rural areas 
in particular. Reaching the goal of ensuring that all Colorado children can access regular, high-quality health care in their own communities 
will require additional efforts to recruit and retain health care providers to the state’s rural communities. 
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Type of Health Coverage 


As Colorado makes progress toward ensuring all children have health insurance, the way in which children are covered is changing. In 
the past, the majority of children were covered under their parents’ employer-provided health insurance. However, the percentage of 
children insured solely by employer-provided plans has steadily declined in recent years. As fewer children around the state are covered 
through their parents’ employers, public health insurance like Medicaid and CHP+ becomes increasingly important to ensuring that 
all children can get the health care they need when they need it. The increasing number of children covered through public insurance 
programs has cushioned the decline in employer-sponsored coverage, leading to a decline in the number of uninsured children since 
2009 (Figure 34).%4 


Figure 34 Percentage of Colorado Children by 
Type of Health Coverage 


60% 


50% 51% ee 
48% 


«<== Employer-provided only 


fe) 
40% «=e Public only (Medicaid, CHP+, 


Military, Medicare, etc.) 


32% 
50% _— @ e==ee Uninsured 
26% 


20% = Direct purchase only 


=== Two or more types of coverage 
10% 


O% 


2009 2010 2011 2012 2013 


Colorado Child Well-Being Index: Uninsured Children by County 


Uninsured rates among children have declined in Colorado as a whole, but they vary across the state. Among the 25 counties included 
in the Child Well-Being Index, the lowest uninsured rate in 2013 was in Teller County at 3 percent, while the highest uninsured rate 
was in La Plata County at 20 percent, according to the Colorado Health Institute’s analysis of American Community Survey estimates 
(Table 14, Figure 35). 


Table 14 
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Immunizations 


Vaccines are one of the safest and most cost-effective tools for protecting the health of individual children and the population as a 
whole. In addition to helping ensure young children get a healthy start in life, vaccines prevent disease from spreading to others in the 
community who may not be vaccinated, such as children who are too young to receive vaccinations or individuals with compromised 
immune systems.°° Diseases such as polio, diphtheria and measles, which together were responsible for hundreds of thousands of 
illnesses and deaths in the U.S. before the advent of vaccines, have been all but eradicated in the U.S. thanks to immunizations.%” 
Recently, however, outbreaks of measles have begun to occur in certain parts of the country after vaccination rates fell below 
recommended levels. 


After closely tracking the national average for several years, in 2013, the percentage of Colorado 2-year-olds who were fully immunized 
dropped to 72 percent, below the national average of 78 percent (Figure 36).% 


In addition to data on children who are fully immunized, the Centers for Disease Control (CDC) also provide data on the percent of 
children who have received individual vaccines, such as the measles, mumps and rubella (MMR) vaccine or the Hepatitis B vaccine. 
Colorado’s results for each of these vaccines are troubling. In 2013, Colorado had the lowest MMR vaccination rate in the country, 
tied with Ohio and West Virginia. Only 86 percent of Colorado 2-year-olds received at least one dose of the MMR vaccine in 2013, 
much lower than the 95 percent threshold required to protect those who cannot be immunized for medical reasons. The percent of 
2-year-olds who were fully vaccinated against Hepatitis B in Colorado was also the lowest in the country in 2013. Only 84 percent of 
2-year-olds had received at least three doses of the Hepatitis B vaccine, compared to 91 percent of 2-year-olds nationally.%9 
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Denver: Cavity Free by Three 

When Dr. Patricia Braun peers into the mouths of young children visiting her pediatric practice, she’s looking for more than signs of 
a sore throat. She examines their baby teeth, applies fluoride varnish and talks to their caregivers about healthy eating to promote 
healthy teeth. 


Parents are often surprised to learn that a medical doctor is so concerned about baby teeth. But that is changing. 


Dr. Braun, a pediatrician at the Eastside Family Health Center, is part of a major effort to include oral health screenings in the regular 
pediatric check-ups of many low-income kids in the Denver metro area. The Cavity Free at Three campaign is centered around the 
idea that healthy baby teeth are critical to the overall health of kids, and that too many medical and dental providers weren’t getting 
the information and support they needed to make it a priority. 


Young children who experience dental decay and pain are more likely to suffer from associated health problems that can interfere 
with learning and development. They are also more likely to have oral health issues with their permanent teeth. 


“We really feel this is an important disease to prevent,” Dr. Braun said. “Early childhood caries has been a long overlooked—but a 
very common-—issue.” 


Led by the Colorado Department of Public Health and 
Environment and embraced by health foundations, 
policy advocates and practitioners across Colorado, 
Cavity Free at Three has made a significant impact. 
The innovative program encourages health 
practitioners to provide oral health evaluations, 
education and fluoride varnish for children starting by 
age 1. More than 3,000 medical and dental providers, 
health professional students and advocates for 
children’s oral health have participated in trainings 
since 2007. 


“Within the Denver Health population, in 2007, fewer 
than 25 percent of children under 3 years old were 
having oral health addressed at all,” Dr. Braun said. 
“Now more than 95 percent of these children have 
either seen a dentist or have received an oral health 
screening at their medical practitioners’ office. We’ve 
made great, great headway, and the overarching 
goal is to improve the oral health of all children and 
prevent cavities.” 
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Oral Health and Access to Care 


Good oral health is essential to overall health, but too many Colorado children miss out on the oral care they need and experience tooth 
decay as a result. Although preventable, tooth decay is the most prevalent chronic disease among young children. Left untreated, 
it can lead to serious health problems such as infection or pain so severe that it can cause difficulty eating, sleeping and learning.” 
Poor oral health can affect children’s attendance and performance in school, and it is estimated that preventable oral disease costs 
Colorado more than $1 billion per year. 


A statewide oral health screening conducted by the Colorado Department of Public Health and Environment during the 2011-2012 
school year found that 14 percent of kindergartners and third-graders in Colorado had untreated tooth decay. Additionally, 40 
percent of kindergartners and 55 percent of third-graders either had untreated tooth decay or had already received fillings.’ 
Tooth decay is more common among children from low-income families, with 60 percent of low-income kindergartners in Colorado 
experiencing tooth decay, compared to 34 percent of children from higher-income families.'°* Children of color are also more likely 
to have experienced tooth decay and more likely to need urgent care to address decay.'°° 


Oral health problems such as tooth decay are completely preventable with good brushing and flossing habits and regular visits to 
the dentist, but far too many children in Colorado go without regular dental care, particularly if they lack dental coverage. According 
to the Colorado Health Access Survey, in 2013, only 52 percent of children without dental insurance had visited a dentist in the past 
year, compared to 82 percent of children with coverage (Figure 37).'°° Additionally, the Colorado Child Health Survey found that 
15 percent of children ages 1 to 14 had parents who reported they had delayed or gone without needed dental care for their child. 
Of those children whose care was delayed or who had gone without care, 46 percent had parents who reported they had done so 
because of the cost of care, and 21 percent said a lack of dental insurance contributed to their child’s delayed or absent care.'°” 
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Healthy Living: 


Food Insecurity 


Families who experience uncertainty about having or being able to acquire enough food for all household members due to insufficient 
money or resources are food-insecure.'°§ On average, between 2011 and 2013, 19 percent of Colorado children were in households that 
were food-insecure at some point in the past year. As the economy has recovered, the percent of Colorado children in food-insecure 
households has begun to decline from its highest point at 22 percent in 2008-2010, but levels are still higher than the 16 percent of 


Colorado children in food-insecure households almost a decade earlier (Figure 38).'°? 
Children are especially vulnerable to the effects of inadequate nutrition since their brains and bodies are developing rapidly and 
need specific vitamins and nutrients for both physical and cognitive development. An inadequate amount of food can threaten the 


foundation of a child’s healthy development, as can too much of the wrong kinds of food such as the low-cost, highly processed 
foods many families rely on when their food budgets are stretched thin. The connection between food insecurity and obesity may 


seem counterintuitive, but poverty has created an undeniable link between the two."° 
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Figure 38 
Food-Insecure at Some Point in the Year 
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Child Well-Being Index: Families who Rely on Low-Cost Food 


Low-cost food tends to be more highly processed and less nutritious than more expensive foods and may not provide children 
with the vitamins and nutrients their brains and bodies need to develop healthily. According to the Colorado Child Health Survey, 31 
percent of Colorado families with children between the ages of 1 to 14 reported that they often or sometimes relied on a few types of 
low-cost food to feed their children because they were running out of money to buy food." 


Among the counties included in the Child Well-Being Index, Fremont County had the highest percentage of families relying on low- 
cost food at 53 percent between 2010 and 2013. Boulder and Broomfield counties had the lowest percentage at 18 percent (Table 15, 
Figure 39),"2 
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Food Deserts Figure 40 


Residents of low-income neighbor- 
hoods often have little or no access 
to full-service grocery stores with 
nutritious, healthy foods. Instead 
they are often limited to shop- 
ping at convenience stores where, 
when available, healthy food is 
more expensive than cheaper, cal- FeloiBlanco 
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Child Well-Being Index: Overweight and Obese Children 


Nationally, the obesity rate among children and teens has tripled from what it was only a generation ago."> Being overweight or obese 
during childhood puts children at higher risk of developing health problems that can persist into adulthood, such as high cholesterol 
or high blood pressure. Additionally, type 2 diabetes, which was rarely seen in children prior to the 1990s, has become increasingly 
common as the childhood overweight and obesity rate climbs."6 


Although Colorado’s childhood overweight and obesity rate is below the national average, more than 27 percent of children ages 2 to 
14 were overweight or obese between 2010 and 2013, according to the Colorado Department of Public Health and Environment’s Child 
Health Survey."” 


Among the counties included in the Child Well-Being Index, Pueblo County had the highest percentage of overweight and obese 
children at 41 percent. Elbert County had the lowest at 17 percent of children ages 2 to 14 (Table 16, Figure 41)."8 
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Investments in Health and Nutrition 


Ensuring children have access to an adequate amount of nutritious food is critical to their overall development. Across Colorado, 


Child Health 


multiple programs combat food insecurity and obesity in children by providing them with healthy food. 


National School Lunch Program 


The School Lunch Program, a primarily federally funded program administered by the Colorado Department of Education, guarantees 
that hundreds of thousands of children in Colorado receive a healthy lunch during their school day. All children can eat school lunch, 
but some children qualify for free or reduced-price meals. Children in families with incomes at or below 130 percent of the poverty 
level—$31,005 for a family of four during the 2014-15 school year—are eligible for free meals. Those with incomes below 185 percent 
of the poverty level—$44,123 for a family of four—are eligible for reduced-price meals at no more than 40 cents charged to each 
student. In the 2014-15 school year, 369,673 students in Colorado (42 percent of Colorado PK-12 students) qualified for free or 


reduced-price lunch."? 


Rural areas had the largest percentage of students who qualified for free or reduced-price lunch (49 percent of students) followed 


closely by urban areas (48 percent). 


National School Breakfast Program 

Eating breakfast is linked to fewer behavioral issues 
in school, fewer visits to the nurse and improved 
academic achievement.2° The school breakfast 
program, a primarily federally funded program 
administered by the Colorado Department of 
Education, has the same income qualifications as 
the National School Lunch Program, yet far fewer 
children participate. For every 100 Colorado students 
who participated in the school lunch program in the 
2012-2013 school year, only 51 ate school breakfast."2! 


In 2013, Colorado lawmakers passed legislation to 
address those barriers. Starting in the 2014-15 school 
year, schools in which more than 80 percent of 
students qualify for free or reduced-price lunch must 
offer free breakfast after the school day begins to 
every student enrolled. In 2015-2016, the requirement 
expands to schools with 70 percent or more students 
who qualify for free or reduced-price lunch. 


Figure 42 
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" Colorado Department of 
Education, Pupil Membership 
for 2014. Retrieved from: 
http://www.cde.state.co.us/ 
cdereval/pupilcurrentdistrict. 
htm. 


0 Food Research and Action 
Center. (2014). Breakfast 
for learning. Retrieved from 
http://frac.org/wp-content/ 
uploads/2009/09/breakfast- 
forlearning.pdf. 


"1 Food Research and Action 
Center. (2014). School Break- 
fast Scorecard: 2012-2013 
School Year. 


Supplemental Nutrition Assistance Program (SNAP) 


The Supplemental Nutrition Assistance Program (SNAP, formerly known as food stamps) is a federally funded program that provides 
electronic benefits that can be used like cash at most grocery stores. It helps combat food insecurity during times when families are 
experiencing economic hardship by supplementing the food budgets of our most vulnerable. In 2014, approximately 20 percent of 
Colorado children received SNAP benefits in a given month. Rural counties had the largest percentage of children under 18 receiving 
SNAP benefits at 24 percent. The percent of children who received SNAP benefits was lowest in mixed urban counties (Figure 44). 


In Colorado, the average monthly SNAP benefit per household was $272.58 in 2014, down sharply from $325.09 in 2010. In 2014, the monthly 
benefit amounted to approximately $126 per person or $1.40 per person, per meal, assuming each person eats three meals per day.” 


Figure 43 Percent of Children Receiving Figure 44 Percent of Children 
SNAP Benefits: Average Receiving 
Monthly Participation, 2014 SNAP Benefits by County Type 
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Women, Infants, and Chil- The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) prevents nutrition-related health problems in 
pon aaa aie pregnancy, infancy and early childhood. It provides nutritious food, education on healthy eating, breastfeeding support and access 
from: https://www.colorado. to health care to low-income pregnant women, new mothers, infants and children up to age 5. In order to qualify, family income 
Ae wie Oe Wie. must be below 185 percent of the poverty level (approximately $43,500 for a family of four), and mothers and children must be 
Annual-Report-8_5x11-single- determined to be at risk of poor nutrition. In 2013, WIC served 161,104 women, infants and children in Colorado; however, the number 


BagesPrintour par: of women and children who qualify for the program is estimated to be much higher. 


Health and Safety: 
Substance Use or Abuse 


Substance use or abuse can lead to a number of harmful 
behaviors for children and teens. Alcohol and drug abuse is 
associated with driving under the influence, engaging in risky 
sexual behavior and poor academic performance, among other 
problems. It can also cause long-term physical or cognitive 
issues that can affect teens into adulthood. 


The National Survey on Drug Use and Health shows that trends 
in substance use and abuse among Colorado teens ages 12 to 
17 have varied during the past decade based on the type of 
substance. The percent of Colorado teens who reported binge 
drinking during the previous 30 days declined from 11 percent 
in 2002-2003 to 7 percent in 2012-2013 (Figure 45), and the 
percent of teens who reported smoking cigarettes during the 
previous 30 days declined by more than half during the same 
time period (Figure 46). The percent of Colorado teens who 
reported using illicit drugs other than marijuana has also fallen 
slightly, dropping from 6 percent in 2002-2003 to 4 percent in 
2012-2013 (Figure 47),.'*4 


14% 


12% 


10% 


8% 


6% 


4% 


2% 


0% 


16% 


14% 


12% 4 


10% 


8% 


6% 


4% 


2% 


0% 


Figure 47 


7% 


6% 


5% 


4% 


3% 


2% 


1% 


0% 


Child Health 


=== Colorado 


oa US. 


Figure 45 Binge Drinking During Past Month 
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Figure 46 Cigarette Use During Past Month 
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24 U.S. Department of Health 
and Human Services, Sub- 
stance Abuse and Mental 
Health Services Adminis- 
tration, Office of Applied 
Studies. State Estimates 
of Substance Use from the 
National Survey on Drug Use 
and Health accessed online 
at http://www.oas.samhsa. 
gov. 


5 Lenardson, J. & Gale, J. 
A. (2008). Distribution of 
substance abuse treatment 
facilities across the rural- 
urban continuum. Portland, 
ME: Maine Rural Health 
Research Center. 


U.S. Department of Health 
and Human Services, Sub- 
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Health Services Adminis- 
tration, Office of Applied 
Studies. State Estimates 

of Substance Use from the 
National Survey on Drug Use 
and Health accessed online 
at http://www.oas.samhsa. 
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After the legalization of marijuana for adults 21 and older in 2013, 
all eyes are on Colorado to find out whether legalization for adults 
impacts marijuana use among children and teens. The most recent 
year for which data from the National Survey on Drug Use and 
Health are available is 2013, so it is too soon to assess the full impact 
legalization has had on marijuana use among teens in Colorado. The 
most recent data, however, show that the percent of teens ages 12 


12% 


10% 1% 


8% 8% 
to 17 who report having used marijuana during the previous month oP ee 7% 
remained at 11 percent in 2012-2013, the same percent of teens who 6% 
reported marijuana use in 2010-2011 before it was legalized for adult 
recreational use. Marijuana use has historically been more common A% foc oede 
among Colorado teens than among teens in the U.S. as a whole, — US. 
even before legalization occurred in 2013 (Figure 48). 2% 
Another troubling trend impacting children and teens in Colorado 0% ; ; : 2 : 


is the abuse of prescription painkillers, which can be highly 
addictive. Nationally, teens ages 12 and 13 were more likely to abuse 
prescription drugs than any other type of drug. Among teens ages 
12 to 17, Colorado had the fourth-highest prevalence of nonmedical use of painkillers in the entire country. More than 6 percent of 
Colorado teens in this age group reported having used a prescription painkiller for a nonmedical reason during the past month (Figure 49). 
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When teens’ substance use or abuse becomes an addiction, they may need professional treatment to recover. Substance abuse 
treatment can be expensive, however, and in rural communities in particular it can be difficult to find.'"*° Access to adequate substance 
abuse treatment for teens seems particularly limited in Colorado. In 2012-2013, Colorado’s percentage of teens who reported needing 
treatment for illicit drug use but not receiving it was the second-highest in the U.S. Approximately 5 percent of Colorado teens ages 
12 to 17 reported that they needed but did not get treatment.’ 


States With the Highest Prevalence of Nonmedical Use of 
Painkillers Among Youth Ages 12 to 17, 2012-2013 
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Child Abuse and Neglect 


In 2013, more than 10,000 children under 18 in Colorado were victims of child abuse or neglect. The impacts of abuse and neglect 
during childhood can be lifelong. Children who are abused or neglected are at higher risk of teen pregnancy, becoming involved in 
criminal activity and abusing drugs.'?” 


After increasing for much of the 2000s, the child abuse and neglect rate among children under 18 in Colorado is beginning to decline. 
In 2013, approximately 8 out of every 1,000 Colorado kids were confirmed victims of abuse or neglect. Our youngest and most 
vulnerable children continue to be the most likely to experience abuse or neglect. In 2013, the child abuse rate for children under 5 
was more than twice as high as the rate for children ages 12 to 17. Neglect is the most common form of maltreatment experienced 
among children in Colorado. In 2013, neglect was cited in 83 percent of Colorado child maltreatment cases.'° 


In Colorado, rural counties had the highest rates of child abuse and neglect in 2013. The rate of abuse and neglect was nearly twice 
as high in rural communities as in urban counties (Figure 50). This pattern is consistent with national trends, but it is unclear whether 
child abuse or neglect is actually more common in rural areas or whether rural counties are better at identifying children who are 
victims of abuse or neglect, thereby increasing the abuse and neglect rate reported for these communities.!79 


Many of the risk factors for abuse and neglect are similar across urban and rural counties, including caregiver mental illness, low 
social support, domestic violence or substance abuse. However, research has found some interesting differences. The Carsey Institute, 
which studies issues affecting rural communities, found that rural families who were reported to child protective services were more 
likely to cite high levels of family stress or difficulty meeting basic financial needs, while urban families were more likely to have been 
reported for caregiver drug abuse.'%° 
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Mental Health 


Mental health is as important to a child’s overall health as physical health. Across the U.S., it is estimated that 13 percent to 20 percent 
of children experience a mental disorder in any given year.*' Children of any age can experience mental illness, and symptoms often 
start in early childhood.* Mental illness can affect every aspect of a child’s life, causing difficulties at school, with friends, and at home. 
Children who receive appropriate treatment for mental illness can go on to lead healthy and productive lives, but untreated mental 
illness can lead to school failure, involvement in crime, and in some cases, suicide. Unfortunately, too many children go without 
appropriate mental health care due to cost, a shortage of providers, stigma or other barriers. The U.S. Surgeon General estimates that 
in any given year, only 20 percent of children with mental health disorders are actually identified and receive treatment.'* 


Comprehensive data on mental health issues among children are difficult to find due to confidentiality concerns, stigma and the fact 
that most children with mental health disorders are not identified or treated. However, the data sources that do exist show that a 
significant portion of Colorado children and adolescents experience mental health problems. The 2013 Healthy Kids Colorado Survey, 
for example, asks high school and middle school students across the state several questions about their mental health. The survey 
found: 


"3! National Research Council 
and Institute of Medicine. 
(2009). Preventing mental, 
emotional, and behav- 
ioral disorders among young 
people: progress and possi- o 
bilities. Washington, DC: The 
National Academies Press. 
As cited by the Centers for 
Disease Control. 


Approximately 60 percent of high schoolers reported that their mental health was not good on one or more days during the 
previous 30 days. 


2 Centers for Disease Control 


e About a quarter of all high school and middle school students (24 percent and 26 percent, respectively) reported that they felt 
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so sad or hopeless almost every day for two weeks or more in a row that they stopped doing their usual activities. Sadness or 
hopelessness that impacts daily activities is often a sign of clinical depression. 


Nearly 16 percent of high schoolers reported purposefully hurting themselves without wanting to die in the previous 12 
months. Self-injury is correlated with suicidal thoughts and behaviors. 


children’s mental health in 
America. 


84 U.S. Public Health Service. 
(2000). Report of the Sur- 
geon General’s Conference 
on Children’s Mental Health: 
A National Action Agenda. 
Washington, DC: Depart- 
ment of Health and Human 
Services. As cited by the 
National Alliance on Mental 
Illness. 
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ment. (2014). Healthy Kids 
Colorado Survey. 


86 Centers for Disease Control. 
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e Approximately 15 percent of high schoolers reported that they had seriously considered attempting suicide during the past 
12 months, and nearly 7 percent of students reported that they had actually attempted suicide one or more times during the 
previous year. 


e Approximately 2 percent of Colorado high schoolers made a suicide attempt during the previous year that resulted in an 
injury, poisoning or overdose that had to be treated by a doctor or a nurse. 


¢ Among Colorado middle schoolers, 19 percent reported that they had thought seriously about committing suicide, and 7 
percent reported that they had tried to kill themselves.'5 


Suicide is a serious problem among children and adolescents, both in Colorado and across the country. In 2010, suicide was the 
second-leading cause of death for adolescents ages 12 to 17.6 In Colorado, 48 teens ages 15 to 19 committed suicide in 2013— 
approximately 14 out of every 100,000 teens in this age group.” 


Disparities in Mental Health Issues 


The data from the Healthy Kids Colorado Survey show that mental health issues can affect children of any gender, any race and 
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any ethnicity. They also show, however, that some groups of students are more likely to experience mental health issues or suicide 
attempts than others. Female students and American Indian students, in particular, reported mental health issues or suicide attempts 
at higher rates than their peers (Figures 51 and 52),'%8 
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Figure 52 Mental Health Concerns among Colorado High Schoolers by Gender, 2013 
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The future prosperity of our state depends on our ability to ensure the well- 
being of our next generation, and efforts to do so must start early. Decades 
of research show that development of the brain and other critical biological 
systems is most rapid and sensitive in the earliest years. In order to give children 
the best opportunities to succeed, we must ensure that all kids have high-quality 
early learning supports and environments right from the start. 


In Colorado, too many young children are growing up without the support they 
need to thrive. Nearly one in five children under 6 is living in poverty, according 
to the most recent data available. Nearly one in 10 children has already been 
exposed to two or more adverse experiences, such as domestic violence or 
caregiver mental illness, by the time they reach age 6. Without a nurturing 
caregiver, high-quality early learning support and a stable, healthy environment, 
poverty and adversity experienced during the earliest years can have lifelong 
impacts on a child’s physical and mental health. 


The good news is we know what works to help give every child a strong 
life. Strong families and communities, access to comprehensive health 
learning opportunities, and social, emotional and mental health sup 
ensure kids have the opportunity to reach their full potential. The 
investments in the early years is clear: efforts to promote healthy dev 
among young children are efficient and effective in both the short run 
long run. High-quality early learning experiences are associated with impr 
cognitive and social skills in the short term, as well as better academic ou 
fewer costs related to grade repetition and savings in health and crimin 
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Early Brain Development and Toxic Stress 


The human brain never stops developing or learning new skills, but the earliest years of life are a particularly important period of 
development. During the first few years of a child’s life, the brain is building the foundations for everything else to come. More than 
700 new neural connections form in the brain every second during the first few years of life, a rate that will not be matched at any 
subsequent stage.'%9 


These connections form the building blocks for important brain functions such as working memory, mental flexibility and self-control, 
known as executive function skills. Executive function skills allow children to perform tasks such as following instructions from a 
teacher or controlling impulses to focus on the task at hand, but their benefits also extend into adulthood. Strong executive function 
and self-regulation skills helo people make healthy choices throughout their lifetimes.'4° 


The rapid pace at which the brain develops in the first years 
of life makes children’s environments during the early years 
all the more important. In order for the brain’s architecture to 
develop the way it should, children need stable environments 
with consistent, positive interactions with caring adults. The 
presence of a nurturing adult is particularly important in 
helping children develop a healthy stress response system. 
When a child experiences a stressor, their stress response 
system—the “fight or flight” resoonse—is activated, and their 
body responds with an elevated heart rate, higher blood 
pressure and the release of stress hormones. As long as the 
child’s stress is buffered by a nurturing adult, his or her stress 
response system will soon return to normal. All children will 
experience stress or adversity in one form or another during 
their childhood, and this process helps them regulate their 
body’s response to stress and develop ways to cope with 
adversity, skills that will be important throughout their 
lifetime. 


When young children are exposed to significant adversity 
and do not receive a nurturing response from a parent or 
caregiver, their stress response systems remain on high alert; 
the “fight or flight” response is activated for an extended 
period of time. This prolonged response to stress floods their 
brains with toxic levels of stress hormones that disrupt the 
formation of the brain’s architecture at precisely the time 
when the brain should be building the foundation for skills 
that a child will need throughout his or her lifetime. The 
damage done to the developing brain’s architecture during 
the early years can have lifelong repercussions on a child’s 
mental and physical health.’ 


2 Center on the Developing 
Child at Harvard University. 
(n.d.). Key concepts: Brain 
architecture. Retrieved 
from http://developingchild. 
harvard.edu/key_concepts/ 
brain_architecture/. 


4° Center on the Developing 
Child at Harvard University. 
(2011). Building the Brain’s 
“Air Traffic Control” System: 
How Early Experiences 
Shape the Development 
of Executive Function- 
ing: Working Paper No. 11. 
Retrieved from www.devel- 
opingchild.harvard.edu. 


1 Center on the Developing 
Child at Harvard University. 
(n.d.). Key concepts: Toxic 
stress. Retrieved from http:// 
developingchild.harvard.edu/ 
key_concepts/toxic_stress_ 
response/. 


2 Felitti, V.J., et al. (1998). 
Relationship of childhood 
abuse and household 
dysfunction to many of the 
leading causes of death in 
adults: The Adverse Child- 
hood Experiences (ACE) 
study. American Journal of 
Preventive Medicine 14(4), 
pp. 245-258. 


43 U.S. Department of Health 
and Human Services, Health 
Resources and Services 
Administration, Maternal and 
Child Health Bureau. (2013). 
2011-2012 National Survey of 
Children’s Health. 


Early Childhood Learning and Development 


Adverse Childhood Experiences 


A large study conducted by the Centers for Disease Control and Kaiser Permanente examined the association between adverse 
childhood experiences (ACEs) and certain physical and mental health outcomes in adulthood. An adverse childhood experience 
could include socioeconomic hardship, parental divorce or separation, the death of a parent, having an incarcerated parent, 
witnessing domestic violence, or living with someone who is mentally ill, among others. The study’s findings were clear: with every 
adverse experience a child is exposed to, his or her risk of experiencing physical and mental health problems increases. People who 
had four or more adverse childhood experiences were four to 12 times more likely to suffer from alcoholism, drug use or depression; 
two to four times more likely to smoke; and 1.4 to 1.6 times more likely to be obese. Heart disease, diabetes and sexually transmitted 
diseases were also more common among those who had experienced more adversity as a child.'4? 


Unfortunately, significant childhood adversity is all too common. According to the National Survey of Children’s Health, nearly half 
of all children in the United States have been exposed to at least one traumatic social or family experience. In Colorado, 9 percent of 
children under age 6 have already been exposed to two or more adverse childhood experiences, or ACEs. This percentage increases 
to nearly 20 percent when all children under age 18 are considered. Children of all socioeconomic backgrounds can experience 
trauma or adversity, but those in low-income families are particularly at risk (Figure 53). Nearly a third (31 percent) of all Colorado 
children in low-income families were exposed to two or more adverse experiences, compared to 9 percent of children in upper- 
income families.'*4 


Figure 53 Colorado Children Under 18 Who Faced Two or 
More Adverse Experiences, 2011-2012 
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Children Under 6 in Poverty 


In Colorado and across the country, 
children under 6 are more likely to be poor 
than any other age group—a_ troubling 
statistic given how critical the early 
years are to a child’s brain development. 
Children’s development suffers when they 
are deprived of an adequate amount of 
healthy food or experience the instability 
and stress often associated with poverty. 
Without efforts to mitigate the impact 
of poverty on young children, it can have 
lifelong effects on their health and learning. 


In 2013, the percent of Colorado children 
under age 6 living in poverty declined 
for the second year in a row. However, the 
poverty rate for young children remains 
high at 19 percent, nearly twice the poverty 
rate in 2000 (Figure 54),'44 
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Early Childhood Learning and Development 


School Readiness 


Thousands of Colorado children enroll in kindergarten each year, but not all of them begin on equal footing. A child’s readiness for 
school is shaped by their early experiences: the number of words they heard, their access to a high-quality preschool program and 
the presence of a nurturing parent or caregiver, among other factors. Children who enter school with fundamental skills such as being 
able to identify sounds or words or listen to instructions from a teacher are equipped with important building blocks for the language, 
literacy and social skills that will be important later in their education. Those who start school behind have a hard time catching up. 


Children in poverty and children in low-income families are particularly at risk for starting school unprepared. The Brookings Institution 
found that fewer than half of all children in poor families were school-ready by age 5, compared to three-quarters of children in 
moderate- or high-income families (Figure 55). On every component of school readiness (math, reading, physical health, learning- 
related behaviors such as paying attention and problem behaviors such as disrupting the class), children from poor families lagged 
behind their middle- to upper-income peers."45 


Additional research has found similar gaps in knowledge and skills as early as 18 months old. At 18 months, children from upper- 
income families were better able to identify common objects such as a dog or a ball than children in low-income families. And by age 
2, children from low-income families are already six months behind in their language development.’ Addressing these gaps at an 
early age is the most effective way to ensure all children have the skills they need to succeed in school. 


Figure 55 School Readiness at Age 5 
by Socioeconomic Status at Birth 
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Early Childhood Learning and Development 


Preschool Enrollment 


High-quality early learning programs can help Figure 56 Preschool Enrollment in Colorado 
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Among the four county types, children in mixed rural communities were the least likely to be enrolled in a preschool program, while 
children in urban communities were the most likely to be in preschool (Figure 57). Across all counties, preschool enrollment varied 
from fewer than 20 percent of children in Dolores County to 100 percent of children in Hinsdale and Ouray counties.'*® Note that a 
child’s preschool enrollment status was reported by his or her parents, and the quality of the preschool program is unknown. 
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Colorado Preschool Program 


The Colorado Preschool Program (CPP) is Colorado’s state-funded, voluntary preschool program for 3- and 4-year-old children 
cas well as 5-year-olds not yet in kindergarten) who experience risk factors that are known to increase risk of academic failure. 
Each CPP slot includes a 2.5-hour day of preschool, four days per week, with the fifth day usually set aside for teacher professional 
development and family outreach activities. In the 2013-2014 school year, 172 of Colorado’s 179 school districts (including the Charter 
School Institute) participated in CPP. Among children who participated, 78 percent were served in public schools, 13 percent were in 
community programs and 9 percent were in a Head Start program.!49 


The number of available slots in CPP is limited by resource availability and determined by the legislature. Because slots are limited, 
not all children who qualify can enroll in the program. In 2013, CPP had the capacity to serve only 21 percent of 4-year-olds in 
Colorado and 7 percent of 3-year-olds.5° More than 5,700 children were on school district wait lists for CPP in 2013-2014, but the 
Colorado Department of Education estimates that more than 11,200 additional 4-year-olds qualified for CPP but had no preschool 
or Head Start available to them." 


For the 2014-2015 school year, the legislature authorized 20,160 traditional CPP slots but also approved additional CPP slots through 
an initiative called Early Childhood At-Risk Enhancement, or ECARE. The ECARE expansion in 2014-15 included a total of 8,200 
half-day slots that school districts can use flexibly to meet their needs. Districts that receive ECARE grants may use the slots for a 
half-day of preschool, combine two ECARE slots for a full day of preschool or use them to add the second half of the day for at- 
risk kindergartners who would otherwise be in half-day programs. In 2014-2015, school districts used the majority of the ECARE 
slots to expand full-day kindergarten. Of children who were served through ECARE slots in 2014-2015, 69 percent were in full-day 
kindergarten, 23 percent were in half-day CPP programs and 8 percent were in full-day CPP programs (Figure 58).'°? 


Figure 58 Children Served Through ECARE by 


The Colorado Preschool Program (CPP) provides Type of Program, 2014-2015 


free, high-quality early childhood education and 
support services to at-risk 3- and 4-year-old 
children to boost kindergarten readiness and 
prevent achievement gaps. Five-year-olds also 
may participate in CPP if they have not yet started 
kindergarten. 
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Children who qualify for CPP must have certain 
risk factors present in their lives. These risk factors 
can include living in a family whose income is low 
enough to qualify for free or reduced-price lunch, 
homelessness, having a parent who abuses drugs 
or alcohol or needing language development, 
among others. 


Full-Day 


Kindergarten 
69% 


Children who participate in CPP make significant progress in several developmental domains. The assessments used in CPP measure 
children’s social-emotional, physical, language and cognitive development, as well as literacy and math skills, and show that more than 90 
percent of children enrolled in CPP meet or exceed widely held expectations for development in every area except math by the end of the 
preschool year. Additionally, Transitional Colorado Assessment Program (TCAP) scores starting in third grade show that at-risk children 
who participated in CPP consistently outperform their at-risk peers who did not participate in the program in reading, writing, math and 
science. This success persists throughout a child’s academic career. In some subjects, the achievement gap between these two groups of 
at-risk students is greater than 10 percentage points (Figure 59),'% 


Figure 59 CSAP/TCAP Results: Grades 3-9 
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How the Colorado Preschool Program Ranks Compared to Other State-Funded Preschool Programs 


Each year, the National Institute for Early Education Research (NIEER) at Rutgers University releases The State of Preschool, a 
report that compares and ranks state-funded preschool programs across the United States based on factors including access, 
quality standards and funding. How did CPP rank in 2013? 


¢ Preschool access for 4-year-olds: 22 out of 41 states 

¢ Preschool access for 3-year-olds: 10 out of 27 states 

e State spending: 37 out of 41 states 

¢ All reported spending (local, state and federal): 32 out of 41 states 


Source: National Institute for Early Education Research (NIEER) (2013). The State of Preschool 2013. New Brunswick, NJ: Rutgers University. 
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Early Head Start and Head Start 


Early Head Start and Head Start promote healthy physical, cognitive and social development and boost school readiness among 
children living in poverty. They provide early learning opportunities, as well as health and social services for families who want 
them. Depending on each family’s needs, Early Head Start and Head Start can help families find a medical home, assist them in 
finding health insurance for their child and provide screenings for developmental, sensory, behavioral, hearing or vision problems. 
The programs also encourage family involvement and build relationships with parents to help them be their child’s first and most 
important teacher.'>4 


— — 


In 2013-2014, there were 66 Head Start programs operating across Colorado: 47 Head Start programs, 17 Early Head Start programs 


and two Migrant or Seasonal Head Start programs. Together, these 66 programs served 14,541 children and 178 pregnant women 
across the state. 


Similar to the Colorado Preschool Program, slots in Head Start are limited by funding, and only a fraction of eligible children can 
be served. The number of children enrolled in Head Start or Early Head Start has not kept pace with the growing number of young 
children living in poverty during the past decade. Between 2001 and 2013, the number of children ages birth through 5 living in 
poverty increased nearly twice as fast as the number of slots available in Head Start or Early Head Start (Figure 60),1515¢ 


Figure 60 Colorado Children Under 6 in Poverty and 
Head Start/Early Head Start Enrollment 
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Child Care Capacity 


Finding a safe and consistent source of child care—whether it is provided in a child care center, a family child care home, or by a 
family, friend or neighbor—is a challenge for many Colorado families. In 2013, 240,000 Colorado children under age 6 lived in families 
where all available parents were in the labor force, meaning these children required care at some point during the day.'*’ Colorado’s 
licensed child care centers, family child care homes and preschools, however, only had capacity for approximately 106,000 children— 


less than half (44 percent) of those who 


most likely needed care during the day.'*® The quality of the settings in which the other 56 


percent of young children are being cared for is unknown, since this care is usually informal and unlicensed. 


Licensed care for infants or toddlers is 
even more scarce due to the high cost 
of providing it. As of January 2015, 21 
counties in Colorado had no licensed 
center-based care for infants, and three 
counties (Jackson, Kiowa and Mineral) 
had no licensed infant care in either a 
child care center or a family child care 
home. Across the state, the number 
of licensed infant care slots declined 
by approximately 2 percent between 
2014 and 2015. Rural counties, where 
licensed care for infants is already in 
short supply, saw a nearly 10 percent 
decline in the number of licensed infant 
slots, the largest drop among the four 
county types. 


Among the four county types, rural 
counties, on average, had the most 
licensed child care slots as a percent of 
the child population under age 6, but 
this statistic is somewhat misleading. 
Although rural counties may have 
available slots in child care centers or 
family child care homes, providers are 
often concentrated in one geographic 
area, meaning families outside that 
area may need to drive great distances 
from home or from work to access 
child care. In addition, because some 
rural counties have only one or two 
licensed child care providers, parents 
in rural areas often have few choices, 
which can make it difficult to find a 
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a Percent of Children Under 6 
Moffat Logan Phillips 
@ o 
© Morgan 
23 
he 5 Boulder « 
Rio Blanco Washington 
et ween aaa Summit 
Garfield 


Cheyenneg 
° 


Chaffee Ss 
% El Paso 


a® 


° 


Fremon\ 
Pal Fe 


Crowley 


Saguache ° 


San Miguel Pueblo 
Hinsdale 


Dolores 
Ey oan Juan 


Mineral Huerfano 


Rio Grande 


go e Costilla 
Archuleta 


I IMiles 
0 615 = 30 60 


e Family Child Care Home © 


Child Care Center or Preschool 


10% to 21% 


22% to 31% [NN 32% to 39% JY 40% to 54% FM 55% to 97% 


Child care location data provided by Qualistar Colorado 


provider that meets their needs in terms of program hours, cost and quality.'®? Perhaps due in part to the limited choices of licensed 
providers, families in rural communities are more likely to rely on informal, non-relative care than families in urban communities. 
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High Cost of Child Care 


Child care is a necessary expense for the thousands of Colorado families in 
which all parents are in the workforce. In Colorado, however, child care comes 
at an especially steep price that is out of reach for many families. Unable to 
afford stable child care arrangements, parents may have difficulty maintaining 
gainful employment. In Colorado, nearly one in five low-income families with 
children under 5 reported that child care issues affected their employment, 
leading them to change, quit or not take a job.’ 


Child care is expensive across the country, but Colorado consistently ranks as 
one of the least-affordable states, relative to median income, for both center- 
based child care and family child care homes. According to Child Care Aware, 
the annual cost of center-based infant care in Colorado in 2013 was $13,143, the 
second-least affordable in the country and more than the cost of tuition at a 
four-year college or university. Center-based care for a 4-year-old in Colorado 
was the sixth-least affordable in the country at $9,871 per year (Figure 62). 


Figure 62 Annual Cost of Child Care: Colorado, 2013 
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At these rates, a single mother in Colorado making the state’s median income for single mothers of $27,491 would need to spend 
nearly half of her income on center-based child care for an infant. A married couple making the state median income for that family 
type would spend 15 percent of their income on center-based infant care. For families living in poverty, the cost of child care is even 
more prohibitive. A two-parent family making 100 percent of the federal poverty level (approximately $19,700 in annual income for a 
family of three) with an infant would spend two-thirds of their pre-tax income on child care in a center (Figure 63).'"** These expenses 
are simply not feasible for many families. 


A study completed in 2014 by the Women’s Foundation of Colorado, Qualistar Colorado and the Colorado Children’s Campaign 
found that the cost of child care varies significantly across the state. On average, the cost of care is highest in Colorado’s urban and 
rural-resort counties and lowest in non-resort rural counties. A family in the rural-resort community of Pitkin County, for example, 
could expect to spend more than $18,000 per year on center-based infant care, and a family in Denver would spend approximately 
$15,400 on infant care. Meanwhile, a family in rural Dolores County would pay just under $5,000.'*3 Much of these differences in child 
care prices are driven by variations in the cost of living from place to place. 


The same study found the factors that tend to produce higher quality care are also those that incur higher costs. On average, 
Colorado pays its child care providers higher wages than many other states and also has higher staff-to-child ratios and lower group 
sizes. These factors can contribute to higher personnel costs because more teachers are required in order to meet these standards. 
Because these rules help ensure the quality of Colorado’s licensed child care facilities, any attempts to improve affordability by 
loosening these standards would be counterproductive to the goals our state has for young children.’ 


Figure 63 Cost of Infant Care in a Center as 
a Percentage of Income 
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Colorado Child Care Assistance Program 
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Specific eligibility requirements for CCCAP vary “Note: As of January 2015, Archuleta County indicated in their county plan that their eligibility rate was 130 percent of the federal 
b t b t . | t . d t poverty level. Rules that went into effect December 1, 2014, require a minimum eligibility level of 165 percent FPL. As such, their 

y coun -Y; utin genera , Parents are require ie) eligibility level will be moved up shortly. 
be working, searching for employment, training 
or enrolled in the Colorado Works Program. They 
must also meet income eligibility requirements. Counties may determine their own income eligibility levels, but state statute sets 
a minimum of 165 percent of the federal poverty level and a maximum of 85 percent of state median income based on family size. 


Because counties can set their own income eligibility requirements within these parameters, eligibility levels vary widely across 
the state (Figure 64). As of January 2015, 13 Colorado counties set their initial income eligibility cutoffs at the state minimum of 
165 percent FPL*, and 22 counties set their eligibility requirements between 225 percent and 300 percent of FPL." These varying 
eligibility requirements mean that families who qualify for CCCAP in one county may not qualify for assistance in an adjacent county. 
A 2008 audit of the program found that 57 percent of families who were denied CCCAP benefits in their county of residence would 
have been eligible for the program in a neighboring county.'®” Conversely, families who are eligible in one county may find themselves 
ineligible in a neighboring county. A family making 200 percent of the federal poverty level in Denver and receiving CCCAP subsidies, 
for example, would no longer qualify for those subsidies if they moved across the county line to Jefferson County due to differences 
in income eligibility levels. 
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San Luis Valley: Focus on Connections, Experiences at Child Care Center for At-Risk Kids 


Providing a safe and stimulating environment for young children when they are out of school is the basic goal of PALS, a program of 
the La Puente organization in Alamosa. Children receive much more than basic care, however. 


They climb sand dunes, they stay overnight in a Denver skyscraper, they paint graffiti or pull weeds for elderly neighbors. And they 
do it all with caring adults whom they can trust. 


“We’re trying to create emotional touchstones as a solid place that they can stand on, and take with them throughout their lives,” said 
Tim Dellett, PALS Director. “A common thread to all these kids is some level of trauma. We can’t change what’s happened in the past, 
but we can add layers of positive experiences and hopefully their life options can expand.” 


PALS, which stands for Positive Activities Lead to Success, is a licensed afterschool and summer program for kids age 5 to 9. Founded 
in 1997, its mission is to address each child’s past experiences in order to ensure his or her present and future success. 


The program is part of the larger La Puente non-profit community organization, which provides emergency shelter, food assistance, 
transitional housing, self-sufficiency services, homelessness prevention, community outreach services, and job training for the 
homeless and other community members in crisis. Grants and donations support the cost of the child care program. Donors to PALS 
can take advantage of the Colorado Child Care Contribution Tax Credit, which provides a 50 percent tax credit on their state income 
taxes when they donate $100 or more. This tax credit is in addition to any tax deductions claimed. 


Children come to PALS because their 
families are guests of a homeless shelter, 
because they’ve had involvement in the 
court or human services systems, or 
because an educator at the elementary 
school recognized their need for extra 
connections with trusted adults. Thanks 
to a strong relationship with the school 
district, PALS staff also works with the 
kids during school hours to help support 
their learning and continue to build 
relationships. 


“At the base level we’re a licensed child 
care provider,” Dellett said, “on top of 
that we’ve added supportive structures 
and layers, all centered around the heart 
of our work—which is relationship. Our 
primary relationship is with the child. 
From there, we work with the parent or 
caregiver and others who interact with 
PALS children visited the Great Sand Dunes National Monument in February in their signature Super PALS t-shirts. the child.” 


PALS and a mentor. 
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Colorado School Districts by Type 


Colorado school districts come in all sizes, from the Agate school district, with 10 students enrolled in the 2014-2015 school year, to 
Denver Public Schools, the largest district in the state with nearly 89,000 students. The Colorado Department of Education considers 
the size of school districts, as well as their distance from the nearest large urban or urbanized area, in determining whether school 
districts are urban/suburban, rural or small rural. Rural school districts are not in close proximity to urban areas and have a student 
enrollment of fewer than 6,500 students; small rural districts meet those same criteria and have a student population of fewer than 
1,000 students.’ 


Using this definition, most of Colorado’s 178 school districts are either small rural or rural. In 2014-2015, 105 school districts were 
designated as small rural, 44 were rural and 29 were urban/suburban. Urban/suburban districts, however, serve the largest percentage 
of Colorado students. In 2014-2015, 84 percent of students were enrolled in urban/suburban districts, 12 percent were in rural districts 
and 4 percent were in small rural districts (Figure 65). For a complete list of school districts and their designations, see page 91. 


Figure 65 Student Enrollment by District Type, 2014-2015 
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Enrollment Trends 


have declined (Figure 66).'”° 


Additional enrollment trends: 
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¢ Approximately 14 percent of all students in grades 
PK-12 (126,840 students) were English Language 
Learners (ELLs), a slight decline from the previous 
school year. 


The number of Colorado students enrolled in an online 
education program increased to 17,060 students in 
2014-2015 (2 percent of all students) from 16,215 students 
in 2013-2014. 


89,602 students (approximately 10 percent of 
all students) were enrolled in special education 
programs, a 2 percent increase from 2013-2014. 


209,413 students received Title | funded services, 
approximately a quarter of all students. Title | targets 
resources to high-poverty districts and schools. 


More than 13,000 students (2 percent of all students) 
were enrolled in alternative education campuses 
(AECs). AECs serve large percentages of students 
who are deemed “high-risk” and students with special 
needs. These schools often differ from traditional 
schools in terms of structure and programs offered in 
order to meet students’ individual needs. 


The number of students in gifted and talented 
programs increased to 68,163 students (8 percent of 
all students) in 2014-2015. 
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Enrollment in Colorado public schools continues to grow. In the 2014-2015 school year, enrollment in preschool through 12th grade 
increased to 889,006 students—an increase of more than 12,000 students from the previous year. Since the 2000-2001 school year, 
pupil enrollment has increased by nearly 20 percent, a faster increase than all but four other states.'©9 


Children of color continue to make up a growing portion of Colorado’s student population. In the 2014-2015 school year, students of 
color made up 45 percent of all Colorado students, up from 36 percent 10 years earlier. The Hispanic and Asian student populations 
experienced the largest growth during this time period, while the non-Hispanic white, black and American Indian student populations 


Figure 66 Pupil Enrollment by Race/Ethnicity 
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Education Funding 


Economic conditions during the past decade brought significant challenges for schools and districts across the state. While schools 
were tasked with educating growing numbers of students from economically struggling families, they were also coping with budget 
cuts and working with increasingly limited resources. Stretched thin by cutbacks, many districts have had to reduce staff, increase 
class sizes, delay building repairs or implement four-day school weeks. This occurred in the context of already lean budgets compared 
to schools in other states. Inadequate funding limits a school’s ability to provide the high-quality professional staff, learning materials 
and facilities that help children succeed. 


After accounting for differences in the cost of living from state to state, Colorado spends significantly less per student than many 
other states. In 2001, Colorado’s per-pupil funding, adjusted for regional cost-of-living differences, was $714 below the national 
average. By 2012, the gap in per-pupil funding between Colorado and the U.S. average had widened to more than $2,700. This gap 
has widened every year since 2008 (Figure 67).'* Creating a great education system requires investment, and Colorado children 
deserve the best education system the nation has to offer. Ensuring that schools have the resources they need to create excellent 
learning environments for our state’s children is a smart investment in Colorado’s long-term prosperity. 


Figure 67 Difference in Per-Pupil Spending, Adjusted for 
Regional Cost Differences 
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Students Enrolled in Priority Improvement or Turnaround Schools 


In 2009, the Colorado Legislature passed the Education Accountability Act to hold the state, school districts and individual schools 
accountable for their performance on a set of standardized indicators: student growth, student achievement levels, achievement 
gaps between students of different incomes, races or ethnicities and postsecondary readiness.’% Based on their performance 
on these indicators, schools are placed in one of four categories. Schools that meet or exceed statewide performance on these 
indicators implement a Performance Plan. Other schools are required to implement Improvement Plans, Priority Improvement Plans 
or Turnaround Plans. Schools with the poorest performance are required to adopt Priority Improvement or Turnaround Plans. 


In the 2013-2014 school year, 75,687 students across Colorado were enrolled in schools with Priority Improvement or Turnaround 
Plans—approximately 9 percent of the public school student population.'’4 Schools required to implement Priority Improvement or 
Turnaround Plans tended to serve higher percentages of low-income students. Among schools that achieved the Performance Plan 
level, on average, 37 percent of students qualified for free or reduced-price lunch (FRL). Among those with Priority Improvement 
Plans, the average percentage of students qualifying for FRL was 72 percent. Turnaround schools served the highest percentage of 
students who qualified for FRL, with an average of 76 percent.’ 


The Education Accountability Act specified that no school or district should be permitted to remain accredited with a Priority 
Improvement or Turnaround Plan for longer than five years. On July 1, 2015, approximately 30 schools around the state will be 
entering the fifth year of this accountability “clock.” Together, those 30 schools served approximately 15,600 students in the 2013- 
2014 school year, or about 2 percent of all students in the state. The majority of these schools were in urban/suburban districts. 


Among the three district types, small 
rural school districts had the highest 
percentage of schools that achieved 
the Performance Plan accreditation 100% 
in 2014, with nearly three-quarters of 

schools in small rural districts earning 90% 
this distinction. Rural districts had 80% 
the lowest percentage of schools on 

Performance Plans, at 66 percent 70% 
(Figure 68). Urban/suburban districts 60% 
had the highest percentage of schools 
accredited with Priority Improvement 
or Turnaround Plans.'”6 40% 


Figure 68 School Plans by District Type, 2013-2014 
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Full-Day Kindergarten 


Children enrolled in full-day kindergarten programs receive twice the instructional time that children in half-day programs receive. 
As a result, children who participate in full-day programs make larger academic gains in reading and math than children enrolled in 
half-day programs.'”” Full-day programs also result in improved student attendance during kindergarten and lower rates of grade 
retention, or being held back, later in a child’s schooling.'”8"9 


Despite these academic and social Figure 69 Colorado Kindergarten Enrollment 
benefits, the state of Colorado only ~~ _ : : 
funds a little more than a half day of ® Half-Day Kindergarten @ Full-Day Kindergarten 


kindergarten for all students. If districts 
wish to offer full-day kindergarten, they 90% + 
must either find a local source of funding, 
such as a local bond or mill levy, or charge 70% 
parents tuition.®° Consequently, full-day 
programs are not available to all Colorado 
kindergartners. In 2014-2015, 74 percent of P0% 
kindergartners in Colorado were enrolled 
in full-day programs.’ Enrollment in full- 30% + 
day kindergarten programs has increased 20% - 
significantly since 2007-2008, however, 
when only 40 percent of kindergartners 
were in full-day programs (Figure 69). 
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Among the three district types, small rural districts had the highest percentage of kindergartners enrolled in full-day programs in 
2014-2015, while urban/suburban districts had the lowest percentage (Figure 70). 


Figure 70 Full-Day Kindergarten Enrollment 
by District Type, 2014-2015 
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Homeless Students 


Being homeless affects every aspect of a child’s life. The stress and 
instability associated with homelessness can make it difficult for 
children to succeed in school and also puts them at greater risk for 
health problems. 


After declining in 2012-2013, the number of homeless students 
increased in the 2013-2014 school year. In 2013-2014, school districts 
across the state identified 24,062 students as homeless, up from 
23,293 students in 2012-2013. Much of this single-year increase 
occurred in counties such as Boulder or Weld where hundreds of 
families were displaced by the devastating floods in September 
2013. Across Colorado, the number of homeless students has 
skyrocketed since the 2007-2008 school year, with nearly twice 
as many students identified as homeless in 2013-2014 (Figure 
71).'82 It is important to note that due to challenges associated 
with identifying homeless students, the actual number of students 
who are homeless is likely much higher than what is reported by 
Colorado school districts. 


Figure 71 Homeless Students in Colorado 
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Homelessness can range from unsheltered living in cars or abandoned buildings to a combination of hotel and shelter transitions, 
but the majority of homeless students in Colorado fall into the “doubled-up” category. In other words, their families are sharing 
housing with other families due to economic hardship or loss of their own housing. Although being doubled-up may be less dire than 
being completely unsheltered, research has found that when children are living in overcrowded housing situations, their academic 
performance suffers. Children who grow up in crowded housing have poorer math and reading skills, complete fewer years of school 


and are less likely to graduate from high school.'®% 


Homelessness is slightly more common in urban districts than 
in rural or small rural districts. In 2013-2014, approximately 3 
percent of students in urban/suburban districts were identified as 
homeless, compared to 2 percent in rural and small rural districts. 
The nature of homelessness, however, varies among the three 
district types. Homeless students in urban/suburban districts 
were significantly more likely to be living in shelters or motels, 
while those in rural districts were the most likely among the three 
district types to be doubled-up with another family. Homeless 
children in small rural districts were much more likely than those 
in other district types to be unsheltered, defined as living in cars, 
parks, campgrounds, temporary trailers or abandoned buildings 
(Figure 72). 
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Figure 72 Homelessness by District Type, 2013-2014 
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Overall Student Achievement 


Strong skills in core subjects such as reading, writing, math, 
science and social studies help children prepare for success when 
they enter college or the workforce. For years, Colorado has had 
standards-based assessments to measure students’ proficiency 
in these subject areas. While standardized assessments are not 
the only way to measure a student’s knowledge and _ abilities, 
standardized test scores do provide important information about 
student achievement and indicate many Colorado students are not 
performing at grade level in core subjects. 


During the past decade, proficiency levels have improved in all three 
subject areas assessed by the CSAP/TCAP, though only modestly 
in reading and writing. In 2014, 69 percent of all Colorado students 
in third through 10th grade were reading at grade level, up slightly 
from 66 percent in 2004. Proficiency levels in writing increased 
slightly from 53 percent in 2004 to 54 percent in 2014. The most 
significant improvement was seen in math, where 56 percent of 
students scored proficient or above in 2014, up from 42 percent in 


2004 (Figure 73).'** When compared to TCAP results from the previous school year, proficiency levels in all three subjects showed a 


small decline (one percentage point) from 2013 to 2014185 


In 2014, 34 percent of Colorado students in the fifth and eighth grades demonstrated a strong or distinguished command in science 
on the new Colorado Measures of Academic Success (CMAS) assessment, while only 17 percent of Colorado students in the fourth and 
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seventh grades demonstrated the same in social studies (Figure 74).'®° 


In 2012, the Transitional Colorado Assessment Program 
(TCAP) replaced the Colorado Student Assessment 
Program (CSAP) as the state’s standardized assessment. 
The TCAP was used by school districts as they shifted to 
the new Colorado Academic Standards. As of 2014, school 
districts began the transition to the Colorado Measures of 


Academic Success (CMAS), the new assessment aligned to 
the Colorado Academic Standards, with new assessments in 
science and social studies. Implementation will be complete 
in 2015 with new assessments in English language arts and 
math. The results of the new CMAS assessments are not 
comparable to CSAP/TCAP results. 


Figure 74 Students with Strong or Distinguished 
Command on the 2014 CMAS 
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Achievement Gaps by Family Income 


Looking only at statewide averages can mask differences in student performance based on factors such as family income. Children 
in low-income families often start school on unequal footing, and the achievement gaps between these students and their peers 
are difficult to close over time. In order to interrupt the cycle of poverty, it is vital that we ensure all Colorado children leave school 
equipped with the skills they need to thrive in adulthood. 


Analyzing proficiency on the CSAP/TCAP by family income illustrates Colorado’s wide achievement gaps. Students who qualify for free 
or reduced-price lunch are considered low-income. Their families have annual incomes at or below 185 percent of the federal poverty 
level ($43,568 in 2013). 


Since 2004, Colorado’s achievement gap in reading between low-income students and higher-income students has narrowed 
somewhat, but it remains very wide: 29 percentage points in 2014. While proficiency levels have improved for students from all economic 
backgrounds in the past 10 years, only slightly more than half of students in low-income families were reading at grade level in 2014, 
compared to more than 80 percent of students in moderate- and upper-income families (Figure 75). 


Similarly, math scores have improved for students from all economic backgrounds since 2004, but the income achievement gap has 
widened. In 2014, the gap between low-income and higher-income students was 28 percentage points, 1 percentage point wider than in 
2004 (Figure 76). Achievement gaps based on family income persist across all subjects, all grade levels and all years for which CSAP/ 
TCAP data are available.'®” 


Income achievement gaps are an issue across the nation, and research shows they are growing wider. One study found that the income 
achievement gap was 30 percent to 40 percent larger for children born in 2001 than for those born 25 years earlier.'®® 
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Achievement Gaps by Race/Ethnicity 


Colorado also has wide achievement gaps based on race and ethnicity. Across all subjects assessed by the TCAP, black, American 
Indian, Hispanic and Hawaiian/Pacific Islander students are less likely to be proficient or advanced than their non-Hispanic white 
or Asian peers. Research shows that these achievement gaps are often attributed to socioeconomic factors or “opportunity gaps” 
in resources available.""° However, these factors are often exacerbated by education and school funding policies. Low-income and 
minority students are more likely to attend poorly funded, lower-achieving schools with less access to experienced, highly qualified 


teachers. '90'9! 


The achievement gaps in math based on race and ethnicity are especially wide. In 2014, 73 percent of Asian students and 67 percent 
of non-Hispanic white students were proficient or advanced in math, compared to 35 percent of black students, 38 percent of 


American Indian students and 40 percent of Hispanic students (Figure 77). 


While students of all races and ethnicities scored higher in reading than in math, achievement gaps remained. In 2014, 80 percent 
of non-Hispanic white students and 77 percent of Asian students were reading at grade level, compared to 52 percent of black, 


Hispanic, and American Indian students (Figure 78). 


Reading and math proficiency levels for black and Hispanic students have, however, improved significantly during the past decade. 
Proficiency levels for these student groups have increased much more quickly than those for Colorado students as a whole. For 
example, reading proficiency among Hispanic students increased from 41 percent in 2004 to 52 percent in 2014, while overall 
proficiency levels increased by only three percentage points from 66 percent to 69 percent during the same time period.’ 
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Student Achievement by Gender 


Student achievement also varies between male and female students 
in Colorado. In 2014, girls outperformed boys in both reading and 
writing. The achievement gap in reading was 10 percentage points, 
with 74 percent of girls scoring proficient or above, compared to 64 
percent of boys. The writing achievement gap was particularly wide; 
62 percent of girls scored proficient or above in writing, compared 
to only 47 percent of boys. Historically, boys have outperformed 
girls in math. In 2014, however, girls came close to closing the 
math achievement gap, with a one percentage point difference in 
proficiency (Figure 79).'% 


Figure 79 2014 TCAP Proficiency by Gender 
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Achievement by School District Type 


Taking the size of the district and distance from the nearest large urban/urbanized area into account, the Colorado Department of 
Education classifies a school district as rural if its student population is approximately 6,500 students or fewer and small rural if 
enrollment is fewer than 1,000 students.'%* However, the state of Colorado is so diverse that even among school districts similar in 
size and remoteness, student needs and available resources can vary widely. The student achievement data broken down by district 
type do not capture all of the nuances in each individual school district but do provide a general idea of how student achievement 
varies across district types. 


Differences in student achievement by district type are fairly small in most subjects. The largest difference in achievement levels 
in 2014 was in math. On average, students in urban/suburban districts outperformed their peers in rural and small rural districts in 
math, with 57 percent of students proficient in urban/suburban school districts, compared to 54 percent and 52 percent in rural 
and small rural districts, respectively. However, small rural districts had the highest percentage of students reading at grade level. 
Approximately 70 percent of students in small rural districts scored proficient or above in reading in 2014, compared to 69 percent of 
students in urban/suburban districts and 68 percent of students in rural districts. In writing, urban/suburban districts had the highest 
percentage of students scoring proficient or above with 55 percent, while rural districts followed closely with 53 percent of students 
and small districts with 52 percent of students (Figure 80). 
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Colorado Child Well-Being Index: 
Fourth Graders Not Proficient in Reading 


Prior to fourth grade, children are learning to read and building the literacy skills upon which they will rely for the rest of their lives. After 
fourth grade, children need to use those fundamental literacy skills to grasp other, more complex subjects. When children are not reading 
at grade level by fourth grade, it often predicts trouble for their success in other subjects, as well as their likelihood of graduating from 


high school. Children who are not reading at grade level by the end of third grade are four times more likely to drop out of high school 
than children who are reading proficiently.'% 


In Colorado, 33 percent of all fourth graders were not reading at grade level in 2014, according to the TCAP"° However the percent of 
fourth graders not reading at grade level varies across the state. Among Colorado’s 25 largest counties, Montezuma County had the 
highest percentage of fourth graders not reading at grade level (53 percent). Douglas County had the lowest, with 22 percent of fourth 
graders not reading at grade level in 2014 (Table 17, Figure 81).'9’* 
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Achievement Gaps in Fourth-Grade Reading 


Children from low-income families and children of color are at the highest risk of not reading proficiently by fourth grade. In Colorado, 
only half of fourth graders from low-income families were reading at grade level in 2014, compared to 81 percent of fourth graders from 
higher-income families (Figure 82).'° 


Similar achievement gaps exist in fourth-grade reading based on race and ethnicity. In 2014, 79 percent of non-Hispanic white fourth 
graders and 74 percent of Asian fourth graders were reading at grade level, compared to 47 percent of American Indian students, 50 
percent of Hispanic students and 51 percent of black students (Figure 83).'°9 
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Early Literacy in Colorado 


Early intervention with children who have poor reading skills is essential. Waiting to address reading deficiencies until children 
score below proficient on the standardized assessments they begin taking in third grade is often too late to make a meaningful 
difference in a child’s literacy skills. 


In 2012, the Colorado legislature passed the Reading to Ensure Academic Development Act, or READ Act, focused on improving 
literacy in grades K-3. Schools assess students in grades K-3 to identify struggling readers in the early grades and provide 
targeted interventions aimed at strengthening children’s reading skills. In the 2013-2014 school year, districts across Colorado 
identified 37,506 students in grades K-3 who had significant reading deficiencies—approximately 14 percent of all children in the 
early grades. This represents a 2 percent decline from the 2012-2013 school year. 
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Habitually Truant Students 


Students who miss school frequently are at higher risk of falling behind in their classes. Chronically absent students, or students 
who miss an extended amount of school for any reason, have poorer academic outcomes than children who attend school regularly. 
Kindergartners who miss 10 percent of all school days have poorer academic performance in first grade. As early as sixth grade, 
chronic absence can predict high school dropout rates.2©° 


The Colorado Department of Education does not report on chronic absences, but it does publish data on the number of students who 
are habitually truant. In order to be considered habitually truant, a student must have four unexcused absent days in a calendar month 
or 10 unexcused absent days in the school year or meet both of these conditions.2° Unlike chronic absence, habitual truancy rates 
consider only unexcused absences and do not account for students who may have a high number of excused absences. 


During the 2013-2014 school year, 87,157 students across Colorado were considered habitually truant—nearly 10 percent of all students 
enrolled in Colorado public schools and up from 83,463 students the previous school year.?° 
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Suspensions and Expulsions 


In the 2013-2014 school year, 54,688 Colorado students were suspended or expelled from school or referred to law enforcement at 
least once, down slightly from 55,990 in the previous year.2°? The most common reasons for suspensions (classroom suspension, in- 
school suspension or out-of-school suspension) were disobedience, defiance or detrimental behavior. Drug violations and detrimental 
behavior contributed to the most expulsions and law enforcement referrals.2°* 


While occasionally necessary in order to ensure a safe school environment, frequent out-of-school suspensions and expulsions can 
put children at risk for several negative outcomes. Research has found that students who receive out-of-school suspensions or are 
expelled are as many as 10 times more likely to drop out of school than their peers.2°52° If suspended or expelled students do not 
receive the support they need outside of school, they are also at heightened risk of substance abuse or becoming involved in crime.?°” 


National research has shown significant disparities in suspension and expulsion rates based on race and ethnicity.*°° These patterns 
also exist here in Colorado: data from the Colorado Department of Education show higher rates of suspensions and expulsions among 
children of color. For example, in the 2013-2014 school year, black/African-American students were suspended or expelled at nearly 
three times the rate of white students, and the suspension and expulsion rate for American Indian students was nearly twice that of 
white students. Among all racial and ethnic groups, male students were more likely to be suspended or expelled than female students. 
Black male students had the highest suspension or expulsion rates of any group, but suspension and expulsion rates were high for 
black female students as well. In 2013-2014, 9 percent of black females were suspended or expelled, higher than the suspension 
and expulsion rates for Asian and white males and males of two or more races and nearly four times higher than the suspension 
and expulsion rate for white females (Figure 84).*°° Disparities in suspensions and expulsions appear as early as preschool. In fact, 
preschool-aged children are suspended and expelled at higher rates than children in the K-12 education system.?!° 


Figure 84 Colorado Suspension and Expulsion Rates, 2013-2014 
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Education 


Research indicates that higher suspension and expulsion rates among students of color are not due to a higher incidence of problematic 
behavior among these students. Rather, national research shows that students of color tend to receive harsher punishments than white 
students for similar behaviors.*" Colorado data from the 2013-2014 school year show that Asian and white students were more likely to 
receive in-class suspensions, for example, rather than harsher discipline methods such as an out-of-school suspension or a referral to 
law enforcement.” 


Suspension and expulsion rates vary slightly by type of school district. Among the three district types, urban/suburban districts had the 
highest rates of suspensions and expulsions, followed by small rural districts. Rural districts had the lowest suspension and expulsion 
rates. 


Differences in the method's of discipline across district types are more striking. Small rural districts were much more likely to use milder 
forms of discipline, such as in-school or classroom suspensions. Urban/suburban districts were 1.6 times more likely than small rural 
districts to use out-of-school suspensions and more than twice as likely to refer students to law enforcement. Nearly 7 percent of all 
disciplinary actions in urban/suburban districts were referrals to law enforcement, compared to 5 percent in rural districts and only 3 
percent in small rural districts (Figure 85). 
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Graduation Rates 


A high school diploma opens the door to college, employment opportunities and greater earnings potential. In 2013, the median annual 
income for high school graduates in Colorado was nearly $9,000 higher than the median income for those who did not graduate from 
high school or earn a GED. Supporting all Colorado students in obtaining a high school diploma will helo ensure our state has a strong 
workforce in the years to come. 


Colorado’s on-time graduation rate has steadily improved since 2010. The on-time graduation rate counts students who graduate from 
high school four years after leaving eighth grade. In 2014, 77 percent of all Colorado high schoolers graduated on time, up from 72 
percent in 2010 when the on-time measure was first introduced.2* Despite this improvement, nearly one in four Colorado high schoolers 
still fails to graduate high school on time, diminishing their future job prospects and economic security. 


In 2014, small rural districts had the highest graduation rates among the three district types. Approximately 85 percent of students 
in Colorado’s small rural districts graduated on time, compared to 82 percent of students in rural districts and 79 percent of urban/ 
suburban districts (Figure 86).7 Note that for the purposes of this particular analysis, graduation data for multi-district online schools 
were omitted. Multi-district online schools are authorized by a single district, but may enroll students from outside the authorizing 
district. Including data for these online schools significantly skewed the data for small rural districts; therefore these data were not 
included. 


ww Figure 86 2014 Graduation Rates by District Type 
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Colorado Department of 
Education. Graduation data 
for the class of 2014. 


4 Colorado Department of Ed- 


ucation. Raw data provided 
by the Colorado Department 
of Education. Calculations 
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by the Colorado Children’s 
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Colorado Child Well-Being Index: Dropout Rate 


Without a high school diploma, the chances of finding a job that pays enough to allow a young adult to reach self-sufficiency are 
slim. In 2013, 25 percent of Coloradans without a high school diploma lived in poverty, compared to 13 percent of Coloradans who 
completed high school and 5 percent of those with a bachelor’s degree." 


Like the graduation rate, the dropout rate in Colorado has also been slowly improving. In 2014, Colorado’s dropout rate was 2.4 percent 
(10,546 students), down from 2.5 percent in 2013. The dropout rate is an annual percentage of all students enrolled in grades seven 
through 12 who leave school during a single school year without subsequently attending another school or educational program. 


There are large differences in dropout rates based on gender, race and ethnicity, (Figure 87). In 2014, American Indian students had the 
highest dropout rate at 5 percent, while Asian students had the lowest dropout rate at 1.3 percent.”"° Between 2013 and 2014, dropout 
rates improved for students of two or more races, Native Hawaiian or Pacific Islander students and Hispanic/Latino students. Dropout 
rates worsened for black/African-American students and American Indian students and stayed flat for Asian and non-Hispanic white 
students. Across all racial and ethnic groups, male students were more likely to drop out than female students. 


Figure 87 2014 Dropout Rates 
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Among the counties included in the Colorado Child Well-Being Index, dropout rates vary significantly. In 2014, Routt County had the 
lowest dropout rate of the counties included in the index at 0.6 percent, while Montezuma County had the highest dropout rate at 5.2 
percent (Table 18, Figure 88),?!”* 
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Colorado Child Well-Being Index: Teens Not Attending School 
and Not Working 


On average, between 2009 and 2013, more than 20,000 Colorado teens between the ages of 16 and 19 (about 7 percent of young 
people in this age group) were not enrolled in school and not working. These teens are commonly referred to as “disconnected youth,” 


since they are isolated from the activities that help young adults get a foothold in the workforce. Young people without sufficient 
education or adequate work experience are at higher risk for unemployment later in life.7® 


Among Colorado’s largest 25 counties, teens in Teller County were most likely to be disconnected from school and work between 
2009 and 2013, while Elbert County teens were the least likely to be out of school and out of work (Table 19, Figure 89).?"9 
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Remediation Rates 


Earning a high school diploma is an important milestone and 
a solid step toward better employment opportunities later 
in life. However, too many Colorado students are graduating 
high school without having mastered the skills they need to 
succeed in college or the workforce. Each year, the Colorado 
Department of Higher Education (CDHE) tracks the percent of 
Colorado high school graduates whose skills are not yet strong 
enough for them to succeed in college courses. This measure is 
known as the remediation rate. 


Figure 90 Remediation Rates 
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Like many other education indicators, remediation rates vary by race and ethnicity. African-American students were most likely to 
require remediation at both two-year and four-year institutions. Non-Hispanic white students were least likely to need remediation 
at two-year schools, while Asian students had the lowest remediation rates at four-year institutions (Figure 91). Remediation rates 
were also higher for students from low-income families; 59 percent of students who qualified for free or reduced-price lunch (FRL) 
needed remediation, compared to 31 percent of non-FRL students.??° 
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Rebeca and Jaiden. 


The challenges any new parent faces are monumental. For a young parent in high school, those challenges are compounded. Child 
care, housing, food and everything else a child needs are nearly impossible to provide without a high school diploma. At the same 
time, children living in families facing financial and mental stress are at risk for having poorer health and education outcomes than 
their peers. 


There are many lifelines for children and families facing these hardships, but they are rarely so intentional and coordinated as they 
are at Florence Crittenton Services. The Denver high school and center for early learning and family engagement brings together 
programs for children and teen parents to solve immediate challenges—and prevent the development of long-term issues. 


For Rebeca Rojas, the wrap-around support she and her son Jaiden received saved her from dropping out and him from beginning 
school behind. Services ranging from academic and counseling support to consistent, high-quality child care ensured Rebeca and 
Jaiden both thrived in the 2013-14 school year. 


“Jaiden and | only missed one day of school that year,” Rebeca said. “Jaiden’s regular attendance in the Early Learning Center helped 
him learn and develop so much, both academically and emotionally. He loves learning and we read stories before bed every night.” 


Nearly perfect attendance and improved 
academic performance prompted 
Rebeca’s teachers to nominate her for 
the Mayor of Denver’s Mile High Scholar 
award, which she received. Rebeca is now 
on track to graduate in the spring of 2015, 
and is excited about starting the Cadet 
Program of the City and County of Denver 
in January 2015—with a full scholarship 
to the Metropolitan State University of 
Denver. 


To ensure that kids thrive and succeed 
from birth onward, we must simultaneously 
address the obstacles facing their parents, 
according to arecent report from the Annie 
E. Casey Foundation. Rebeca and Jaiden’s 
story is an example of how investing in 
children and their families at key points in 
a child’s development will place the next 
generation on a steadier path. 


Appendix of School Districts 


KIDS 
COUNT 


in Colorado 


A Colorado school district is defined as rural based on the size of the district, its distance from the nearest large urban/urbanized area, and a student enrollment of approximately 
6,500 students or fewer. Small rural districts meet these same criteria and have a student population of fewer than 1,000 students. 


District Name CDE Rural Definition 


District Name CDE Rural Definition 


Academy 20 Urban/suburban 
Adams 12 Five Star Schools Urban/suburban 
Adams County 14 Urban/suburban 
Adams-Arapahoe 28J Urban/suburban 
Agate 300 Small Rural 
Aguilar Reorganized 6 Small Rural 
Akron R-1 Small Rural 
Alamosa Re-l1J Rural 
Archuleta County 50 Jt Rural 
Arickaree R-2 Small Rural 
Arriba-Flagler C-20 Small Rural 
Aspen 1 Rural 
Ault-Highland Re-9 Small Rural 
Bayfield 10 Jt-R Rural 
Bennett 29J Rural 
Bethune R-5 Small Rural 
Big Sandy 100J Small Rural 
Boulder Valley Re 2 Urban/suburban 
Branson Reorganized 82 Small Rural 
Briggsdale Re-10 Small Rural 
Brush Re-2(J) Rural 
Buena Vista R-31 Small Rural 
Buffalo Re-4J Small Rural 
Burlington Re-6J Small Rural 
Byers 32J Rural 
Calhan Rj-1 Small Rural 
Campo Re-6 Small Rural 
Canon City Re-1 Rural 
Centennial R-1 Small Rural 
Center 26 Jt Small Rural 
Charter School Institute 

Cheraw 31 Small Rural 
Cherry Creek 5 Urban/suburban 
Cheyenne County Re-5 Small Rural 
Cheyenne Mountain 12 Urban/suburban 
Clear Creek Re-1 Small Rural 
Colorado Springs 11 Urban/suburban 
Cotopaxi Re-3 Small Rural 
Creede School District Small Rural 
Cripple Creek-Victor Re-1 Small Rural 
Crowley County Re-1-J Small Rural 
Custer County School District C-1 Small Rural 
De Beque 49Jt Small Rural 
Deer Trail 26J Small Rural 
Del Norte C-7 Small Rural 
Delta County 50(J) Rura 
Denver County 1 Urban/suburban 
Dolores County Re No.2 Small Rural 
Dolores Re-4A Small Rural 
Douglas County Re 1 Urban/suburban 
Durango 9-R Rura 

Eads Re-1 Small Rural 
Eagle County Re 50 Rura 

East Grand 2 Rura 

East Otero R-1 Rura 
Eaton Re-2 Rura 
Edison 54 Jt Small Rural 
Elbert 200 Small Rural 
Elizabeth C-1 Rura 
Ellicott 22 Rura 


District Name CDE Rural Definition 


Englewood 1 Urban/suburban 
Estes Park R-3 Rura 
Falcon 49 Urban/suburban 
Fort Morgan Re-3 Rura 
Fountain 8 Urban/suburban 
Fowler R-4J Small Rural 
Fremont Re-2 Rura 
Frenchman Re-3 Small Rural 
Garfield 16 Rura 
Garfield Re-2 Rura 
Genoa-Hugo Cl13 Small Rural 
Gilpin County Re-1 Small Rural 
Granada Re-1 Small Rural 
Greeley 6 Urban/suburban 
Gunnison Watershed RelJ Rura 
Hanover 28 Small Rural 
Harrison 2 Urban/suburban 
Haxtun Re-2J Small Rural 
Hayden Re-1 Small Rural 
Hinsdale County Re 1 Small Rural 
Hi-Plains R-23 Small Rural 
Hoehne Reorganized 3 Small Rural 
Holly Re-3 Small Rural 
Holyoke Re-1J Small Rural 
Huerfano Re-1 Small Rural 
Idalia Rj-3 Small Rural 
Ignacio 11 Jt Small Rural 
Jefferson County R-1 Urban/suburban 
Johnstown-Milliken Re-5J Rural 
Julesburg Re-1 Small Rural 
Karval Re-23 Small Rural 
Kim Reorganized 88 Small Rural 
Kiowa C-2 Small Rural 
Kit Carson R-1 Small Rural 
La Veta Re-2 Small Rural 
Lake County R-1 Rural 
Lamar Re-2 Rural 

Las Animas Re-1 Small Rural 
Lewis-Palmer 38 Urban/suburban 
Liberty J-4 Small Rural 
Limon Re-4J Small Rural 
Littleton 6 Urban/suburban 
Lone Star 101 Small Rural 
Mancos Re-6 Small Rural 
Manitou Springs 14 Rural 
Manzanola 3J Small Rural 
Mapleton 1 Urban/suburban 
Mc Clave Re-2 Small Rural 
Meeker Rel Small Rural 
Mesa County Valley 51 Urban/suburban 
Miami/Yoder 60 Jt Small Rural 
Moffat 2 Small Rural 
Moffat County Re:No 1 Rural 
Monte Vista C-8 Rural 
Montezuma-Cortez Re-1 Rural 
Montrose County Re-1J Rural 
Mountain Valley Re 1 Small Rural 
North Conejos Re-1J Small Rural 
North Park R-1 Small Rural 
Norwood R-2J Small Rural 


Otis R-3 Small Rural 
Ouray R-1 Small Rural 
Park County Re-2 Small Rural 
Pawnee Re-12 Small Rural 
Peyton 23 Jt Small Rural 
Plainview Re-2 Small Rural 
Plateau Re-5 Small Rural 
Plateau Valley 50 Small Rural 
Platte Canyon 1 Rural 
Platte Valley Re-7 Rural 
Poudre R-1 Urban/suburban 
Prairie Re-11 Small Rural 
Primero Reorganized 2 Small Rural 
Pritchett Re-3 Small Rural 


Pueblo City 60 


Urban/suburban 


Pueblo County 70 


Urban/suburban 


Rangely Re-4 Small Rural 
Revere School District Small Rural 
Ridgway R-2 Small Rural 
Roaring Fork Re-1 Rural 

Rocky Ford R-2 Small Rural 
Salida R-32 Rural 

Sanford 6J Small Rural 
Sangre De Cristo Re-22J Small Rural 
Sargent Re-33J Small Rural 


School District 27J 


Urban/suburban 


Sheridan 2 Urban/suburban 
Sierra Grande R-30 Small Rural 
Silverton 1 Small Rural 
South Conejos Re-10 Small Rural 
South Routt Re 3 Small Rural 
Springfield Re-4 Small Rural 
St. Vrain Valley Re 1J Urban/suburban 
Steamboat Springs Re-2 Rura 
Strasburg 31J Rura 
Stratton R-4 Small Rural 
Summit Re-1 Rura 
Swink 33 Small Rural 
Telluride R-1 Small Rural 
Thompson R2-J Urban/suburban 
Trinidad 1 Rura 
Valley Re-1 Rura 

Vilas Re-5 Small Rural 
Walsh Re-1 Small Rural 
Weld County Re-1 Rura 

Weld County S/D Re-8 Rura 

Weld County School District RE-3(J) Rura 
Weldon Valley Re-20(J) Small Rural 
West End Re-2 Small Rural 
West Grand 1-Jt. Small Rural 
Westminster 50 Urban/suburban 
Widefield 3 Urban/suburban 
Wiggins Re-50(J) Small Rural 
Wiley Re-13 Jt Small Rural 
Windsor Re-4 Rural 
Woodland Park Re-2 Rural 
Woodlin R-104 Small Rural 
Wray Rd-2 Small Rural 
Yuma 1 Small Rural 
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County Data Definitions 


The Colorado Children’s Campaign relies on data from federal, state and local agencies. These sources are the final authority relating to the quality of any 
data. Please note that all vital statistics are reported by place of residence, not place of birth or death. 


POPULATION 


Total Population (number) 
Population estimates provided by the Colorado State Demography Office, Colorado Department of Local Affairs. Estimates collected on November 14, 2014. 


Child Population (number) 
Population estimates by age provided by the Colorado State Demography Office, Colorado Department of Local Affairs. Estimates collected on 
November 14, 2014. 


Children as a Percentage of Total Population (percent) 
Population estimates by age provided by the Colorado State Demography Office, Colorado Department of Local Affairs. Calculations performed by the 
Colorado Children’s Campaign. This statistic shows the proportion of a county’s population that is under 18 years of age. 


Young Child Population (number) 
Number of children under 5 years of age provided by the Colorado State Demography Office, Colorado Department of Local Affairs. Estimates collected 
on November 14, 2014. 


School-Aged Population (number) 
Number of children ages 5 through 17 provided by the Colorado State Demography Office, Colorado Department of Local Affairs. Estimates collected on 
November 14, 2014. 


VULNERABLE FAMILIES 


Births to Single Women (percent) 
Births to unmarried women per 100 live births provided by the Health Statistics Section, Colorado Department of Public Health and Environment. Low 
number of events (LNE) indicates fewer than three births to single women in the county. 


Births to Women with Less than 12 Years Education (percent) 
Births to women who have less than 12 years of education per 100 live births provided by the Health Statistics Section, Colorado Department of Public 
Health and Environment. Low number of events (LNE) indicates fewer than three births to women with less than 12 years of education in the county. 


Teen Births (rate per 1,000 female teens ages 15-19) 
Live births to female teens ages 15 through 19 per 1,000 female teens of that age (age-specific fertility rate) provided by the Health Statistics Section, 
Colorado Department of Public Health and Environment. Low number of events (LNE) indicates fewer than three teen births in the county. 


Three Risk Factor Births (percent) 
Births to unmarried women under 25 years of age with less than 12 years of education per 100 live births provided by the Health Statistics Section, Colorado 
Department of Public Health and Environment. Low number of events (LNE) indicates fewer than three births in this category in the county. 


Out-of-Home Placements (rate per 1,000) 

Number of children removed from their homes by the Department of Human Services per 1,000 children under age 18 provided by the Child Welfare Services 
Division, Colorado Department of Human Services. Out-of-home placements include family foster care, specialized group homes, residential child care 
facilities, independent living situations, foster care with relatives, residential treatment centers, and both emergency and non-emergency placements or 
shelters. 


County Data Definitions 


Students Served by the McKinney-Vento Homeless Education Program (percent) 

Number of PK-12 public school students served by the McKinney-Vento Homeless Education Program during the 2013-2014 school year provided by the 
Colorado Department of Education, based on Colorado school district submissions. The McKinney-Vento Homeless Education program serves homeless chil- 
dren and youth, defined as “individuals who lack a fixed, regular, and adequate nighttime residence...; and includes (i) children and youths who are sharing 
the housing of other persons due to loss of housing, economic hardship, or similar reason; are living in motels, hotels, inadequate trailer parks, or camping 
grounds due to the lack of alternative accommodations; are living in emergency or transitional shelters; are abandoned in hospitals; or are awaiting foster care 
placement; (ii) children and youths who have a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular 
sleeping accommodation for human beings...; Ciii) children and youths who are living in cars, parks, public spaces, abandoned buildings, substandard housing, 
bus or train stations, or similar settings; and Civ) migratory children who qualify as homeless for the purposes of this subtitle because the children are living in 
circumstances described in clauses (i) through (iii).” Please note this indicator is derived only from school or school district records. This does not represent 
the total number of homeless children and youth in these communities, which would include both those children who were enrolled during the year and those 
who were not. Additionally, children and youth in homeless situations are difficult to identify for many reasons. High mobility, fear of stigma, and invisibility of 
populations not living in shelters or accessing other service agencies are examples of reported identification barriers. While the data are based on continual 
district efforts to identify students who are homeless, the complexity regarding identification challenges would suggest the actual numbers of students who 
are homeless in Colorado school districts and counties are most likely higher than those reported. 


FAMILY ECONOMICS AND SUPPORTS 


Children Qualifying for Free or Reduced Price Lunch (percent) 

Percent of children in public school grades PK-12 who qualify for free or reduced-price school lunches. Data provided by the Colorado Department of 
Education. Public school children qualify for free lunches if their family’s income falls below 130 percent of the federal poverty level (FPL). Public school 
children qualify for reduced-price lunches if their family’s income is between 130 percent and 185 percent of the FPL. 


Children Qualifying for Free Lunch (percent) 
See above. 


Children Qualifying for Reduced Price Lunch (percent) 
See above. 


Median Household Income (dollars) 
Median household income in 2013, from the U.S. Census Bureau, Small Area Income and Poverty Estimates (SAIPE). 


Children (Under 18) in Poverty (percent) 
Number of children under age 18 living in families with incomes at or below the federal poverty level in 2013 per 100 children, from the U.S. Census Bureau, 
Small Area Income and Poverty Estimates (SAIPE). 


School-Aged Children (Ages 5-17) in Poverty (percent) 
Number of children ages 5 through 17 living in families with incomes at or below the federal poverty level in 2013 per 100 children, from the U.S. Census 
Bureau, Small Area Income and Poverty Estimates (SAIPE). 


Children Receiving TANF Basic Cash Assistance Payments (percent) 

Percentage of children receiving Basic Cash Assistance payments as part of the Temporary Assistance for Needy Families (TANF) program during the 
calendar year. Caseload data by individual children provided by the Colorado Department of Human Services. Calculations performed by the Colorado 
Children’s Campaign. 


County Data Definitions 


Children Under 5 Receiving WIC Program Vouchers (percent) 

Percentage of children under 5 (until their fifth birthday) served by the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
during the calendar year. Number reflects unduplicated count of children. Data provided by the Colorado Department of Public Health and Environment. 
Calculations performed by the Colorado Children’s Campaign. Note: Some local WIC programs provide services to children from other counties. Conejos, 
Gilpin, Hinsdale, Mineral and San Juan counties did not have a WIC program in 2013 and children in these counties were served by neighboring counties. 
Children in Conejos, Costilla, Denver, Rio Grande and Weld Counties were served by either WIC or CSFP (Commodities Supplemental Food Program), 
depending on individual preference. 


CHILD AND MATERNAL HEALTH 


Low Weight Births (percent) 
Babies born weighing 5.5 pounds or less (less than 2500 grams) per 100 live births provided by the Health Statistics Section, Colorado Department of 
Public Health and Environment. Low number of events (LNE) indicates fewer than three low weight births in the county. 


Early Prenatal Care (percent) 

Births in which prenatal care was initiated in the first trimester of pregnancy per 100 live births with known start of prenatal care provided by the Health 
Statistics Section, Colorado Department of Public Health and Environment. Low number of events (LNE) indicates fewer than three births to mothers receiving 
early prenatal care in the county. 


Women Smoking During Pregnancy (percent) 

Births in which women reported smoking during pregnancy on infant’s birth certificate per 100 live births provided by the Health Statistics Section, Colorado Department 
of Public Health and Environment. Please note that these data are most likely underreported on birth certificates across the state due to mothers’ knowledge of the 
risks of smoking during pregnancy. Low number of events (LNE) indicates fewer than three births to women who smoked during pregnancy in the county. 


Child Abuse and Neglect (rate per 1,000) 
Incidence of maltreatment of children under 18 (including physical abuse, sexual abuse, emotional abuse and/or neglect) provided by the Division of Child 
Welfare Services, Colorado Department of Human Services. The value is the number of unique substantiated cases per 1,000 children. 


Infant Mortality (rate per 1,000) 
Deaths in the first year of life per 1,000 live births provided by the Health Statistics Section, Colorado Department of Public Health and Environment. Low 
number of events (LNE) indicates fewer than three infant deaths in the county. 


Child (Ages 1-14) Deaths (rate per 100,000) 

Deaths per 100,000 children ages 1 through 14 provided by the Health Statistics Section, Colorado Department of Public Health and Environment. The 
data includes death from natural causes (such as illness or congenital defects) and injury (including motor vehicle deaths, homicides and suicides). Low 
number of events (LNE) indicates fewer than three child deaths in the county. Note: This indicator differs from KIDS COUNT reports prior to 2001 to be 
more consistent with the Colorado Vital Statistics series of reports. 


Teen (Ages 15-19) Deaths (rate per 100,000) 

Deaths per 100,000 teens ages 15 through 19 provided by the Health Statistics Section, Colorado Department of Public Health and Environment. The data 
include deaths from natural causes (such as illness or congenital defects) and injury (including motor vehicle deaths, homicides and suicides). Low number 
of events (LNE) indicates fewer than three teen deaths in the county. Note: This indicator differs from KIDS COUNT reports prior to 2001 to be more 
consistent with the Colorado Vital Statistics series of reports. 


Child (Ages 1-14) Deaths Due to Injury (rate per 100,000) 

Deaths due to intentional and unintentional injuries per 100,000 children ages 1 through 14 provided by the Health Statistics Section, Colorado Department 
of Public Health and Environment. The data include deaths due to homicide, suicide and accidents. Low number of events (LNE) indicates fewer than three 
child deaths due to injury in the county. 


County Data Definitions 


Teen (Ages 15-19) Deaths Due to Injury (rate per 100,000) 

Deaths due to intentional and unintentional injuries per 100,000 teens ages 15 through 19 provided by the Health Statistics Section, Colorado Department 
of Health and Environment. The data include deaths due to homicide, suicide and accidents. Low number of events (LNE) indicates fewer than three teen 
deaths due to injury in the county. 


Children (0-18) Enrolled in CHP+ (percent) 

Estimated number of children ages O through 18 enrolled in the Child Health Plan Plus (CHP+) during fiscal year 2013-14 per 100 children. Data provided 
by the Colorado Department of Health Care Policy and Financing. Low number of events (LNE) indicates fewer than 30 clients in the county. Calculations 
performed by the Colorado Children’s Campaign. As of 2014, children ages O through 18 whose family’s modified adjusted gross income (MAGI) is below 
260 percent of FPL but above the Medicaid income eligibility cutoff are eligible for CHP+. Important note: The numbers used to calculate this percentage 
include a unique count of all clients ages O through 18 who were served at any point during FY13-14. The CHP+ numbers reported here do not match official 
budget numbers. Official budget numbers reflect an average monthly caseload over the course of a year and are lower than the numbers reported here. 


Children (0-18) Enrolled in Medicaid (percent) 

Estimated number of children ages O through 18 enrolled in Medicaid during fiscal year 2013-14 per 100 children. Data provided by the Colorado Department 
of Health Care Policy and Financing. Low number of events (LNE) indicates fewer than 30 clients in the county. Calculations performed by the Colorado Chil- 
dren’s Campaign. As of 2014, children whose family’s modified adjusted gross income (MAGI) is below 142 percent of the federal poverty level are eligible for 
Medicaid. Important note: The numbers used to calculate this percentage include a unique count of all clients ages O through 18 who were served at any point 
during FY13-14. The Medicaid numbers reported here do not match official budget numbers. Official budget numbers reflect an average monthly caseload 
over the course of a year and are lower than the numbers reported here. 


Uninsured Children (0-18) (percent) 

Uninsured rates based on Colorado Health Institute (CHI) analyses of data from the 2013 American Community Survey (ACS). A child was counted as un- 
insured if his or her parent reported that the child did not have any form of health insurance at the time at which the ACS questionnaire was administered. 
CHI applied a method developed by the University of Missouri to apportion ACS geographic strata to Colorado counties in order to yield county-level 
estimates. Due to several counties being part of the same ACS stratum, uninsured rates will be similar for several rural counties. 


County Data Definitions 


EDUCATION 


PK-12 Pupil Enrollment (number) 
Number of children enrolled in public schools in the fall of 2014 provided by the Colorado Department of Education. 


Kindergarteners in a Full-Day Program (percent) 
Number of kindergartners enrolled in a full-day kindergarten program in the fall of 2014 divided by the number of students enrolled in all public kindergarten 
programs, provided by the Colorado Department of Education. Calculations performed by the Colorado Children’s Campaign. 


English Language Learners (percent) 
Number of students classified as English Language Learners in the fall of 2014 divided by total enrollment provided by the Colorado Department of 
Education. Calculations performed by the Colorado Children’s Campaign. 


High School Graduation Rate (percent) 
Percentage of students who graduated from high school in 2014, four years after entering ninth grade. Data provided by the Colorado Department of 
Education. Calculations performed by the Colorado Children’s Campaign. 


4th Grade Students NOT Proficient in Reading (percent) 

Percentage of 4th grade students who were not proficient in reading on the 2014 Transitional Colorado Assessment Program (TCAP) provided by the 
Colorado Department of Education (CDE). CDE does not report TCAP data if the number of students taking the test is small; low number of events (LNE) 
indicates data that has been suppressed for this reason. County data are based on scores from the districts that comprise each county. 


Students Scoring Proficient or Above on the Math TCAP (percent) 

The percentage of all students scoring proficient or advanced on the 2014 Transitional Colorado Assessment Program (TCAP) in math provided by the 
Colorado Department of Education (CDE). CDE does not report TCAP data if the number of students taking the test is small; low number of events (LNE) 
indicates data that has been suppressed for this reason. County data are based on scores from the districts that comprise each county. 


Students Scoring Proficient or Above on the Reading TCAP (percent) 

The percentage of all students scoring proficient or advanced on the 2014 Transitional Colorado Assessment Program (TCAP) in reading provided by the 
Colorado Department of Education (CDE). CDE does not report TCAP data if the number of students taking the test is small; low number of events (LNE) 
indicates data that has been suppressed for this reason. County data are based on scores from the districts that comprise each county. 


Students Scoring Proficient or Above on the Writing TCAP (percent) 

The percentage of all students scoring proficient or advanced on the 2013 Transitional Colorado Assessment Program (TCAP) in writing provided by the 
Colorado Department of Education (CDE). CDE does not report TCAP data if the number of students taking the test is small; low number of events (LNE) 
indicates data that has been suppressed for this reason. County data are based on scores from the districts that comprise each county. 


Students Scoring Strong or Distinguished on the Science CMAS (percent) 

The percentage of all students scoring strong or distinguished on the science section of the 2014 Colorado Measures of Academic Success (CMAS) assessment 
provided by the Colorado Department of Education (CDE). CDE does not report CMAS data if the number of students taking the test is small; low number 
of events (LNE) indicates data that has been suppressed for this reason. County data are based on scores from the districts that comprise each county. 


Students Scoring Strong or Distinguished on the Social Studies CMAS (percent) 

The percentage of all students scoring strong or distinguished on the social studies section of the 2014 Colorado Measures of Academic Success (CMAS) 
assessment provided by the Colorado Department of Education (CDE). CDE does not report CMAS data if the number of students taking the test is small; 
low number of events (LNE) indicates data that has been suppressed for this reason. County data are based on scores from the districts that comprise 
each county. 
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